PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINE TH!S FORM

131 rui"’

APPUC ATION - ’:; FLORIDA DEPARTMENT OF STATE ARIE 3
 FOR v Sandra B. Mortham LI
REINSTATEM ENT Secretary of State s
i ' DIVISION OF CORPORATIONS 59 JAN -4 PH 2: 08
DOCUMENT # 756496
1. Corparation Nams SECRETARY OF STATE

- 1AS: FLORID
CHARLOTTE COUNTY BABE RUTH LEAGUE, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

ok ST AR IEm A
REINSTATEMENT 05

if above addresses are incerrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified Sem——T
) To Do Business in Florida :

— 02124I 1981
- o 5. FEl Number Applled Far
City & Siate City & State 65-0097196 Not Applicable

- - - - 6.
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED []

Suite, Apt. #, alc. Suite, Apt. #, etc.

7. Names and Straet Addresses of Each Officer and/or Director (Florida non]:lroﬁt c&moréfions must list at Iéast 3 directors) B

Name of Officers Street Address of Each
Title(s) and/or Directors Officer andfar Director Clty / State / Zip
1 2 . 3 (Do NOT Use Post Office Bax Numbers) 4

D _ CLEUSERERAM HLENERST PTCHARLOTrEFLaaw ZR39&S
O ETrbare ABrnoty 25324 B amprst Ried

viD WHIITINGTON, DONNA 25&0%3:2’ . | PT GHARLOTTE FL"SSQ& B 3953
X u.r.er‘uﬂg _Vrm &) o _ )

%@Lum TSE-MEFRICETR-  POBT-CHARLOFFE-Fi-

T FERRARS=IUBY. Gm PORT CHARLOTYE FL |
T oS o FTE e ﬂ%fmawv-?, B33¢5=2

s PAILEE-DELANN- 206-FLETEHER-ST PORT CHARLOTTE FL
Sugpzs WK ioes # 20257 Lerrch i Bld , _ 3335y

8. Name and Addrass of Current Registerad Agent R 9. Nama and Address of New Registered Agent
' ' Namo =
CLOYSE-WitHAM _ ﬁ w i erag faodi [Ny T )
y Street Address (P.O. Bdx Number is Not Acceptable)
HILENOIR-ST: RS32Y Brymprve  HLek]

PORT-GHARLOTFE-F-33948 Suite, Apt. # Fle.
Ci i ' State | Zip Code
/gmn— CHRwloTl s FL| 53¢%4&3

e aboy& named corporation, am familiar with and accept the obfigations of Sectian 807.0505, F.S. |

me =T ; 0 ToRLOS— 0
C4 L B f,zé' = :-l!:l!:l“‘iDW pEmmD =

CR2ED40 [2/28)

10. 1, being appointed tha ragistered agent

Signature of L o=
F Registared Agent il

C// // REG!STERED AGENT } MUSTSIGN . N
11. This corporatlon 1 owe& or has paid the current year )V 2,
Intangible Personal Property tax due June 30. Yes No L___l

Datey

12. i certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corparation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

117/ ,Lé-/ GE& TG 36 R

“Date 7 Daytime Phone #

SIGNATURE:

[ P



