APPLICATION , ¢«
FOR !
REINSTATEMENT

wy o

Sandra B. Mortham
Secretary of Stawe
DIVISION OF CORPORATIONS

FILED

1. Corporation Mame

DOCUMENT # (1517 53,

CORAL SPRINGS NATICNAL LITTLE LFAGUE, INC.

97 JAN 28 MM B: 28

CRCTARY OF STATE
TAFLAHASSEE FLORIDA

Principal Place of Business

8393 NW 5th Street
Coral Springs, FL 33071

Mailing Address

8393 NW 5th Street
Coral Springs, FL 33071

I above addresses are ingorrect in any way, hne through incarrect information and enter correction below,

Y

G577

REINSTATENENT

DO NOT WRITE IN THIS SPACE

2. New Principal Offce Address. If Applicable

3. New Mating Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Flonda 4 /27 /91

Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Apolied For
Crly & Stale City & State T 58-21956306 Not Applicable
€. .
SB75 Acidhtional Fee seguireg
Zip Connty Zp Country CERTIFICATE OF STATUS DESIRED (] EANHPARA I

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at Jeast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Sinle / Zip
LY 2 3 {Do NOT Use Post Office Box Numbers) 4
B393 NW 5th Street Coral Sprin FL 33071
Pres/}y|Susan Conklin Springs,
<
V. Preg Joseph Russo 5570-2 Lakewood Circle Margate, FI, 33063
Trea% Thomas Lenz B593 NW 20th Court Coral Sprinags, FL 33071
Sec'y/ﬁ[eslie Moat 1071 NW 84th Drive Coral Springs, FL 33071
"
A baratolp g1z |
‘ - --01032--012
FEREITE, TS RS, 1o
B. Name and Address of Current Reglstered Agent » 9. Name and Address of New Registered Agent
Name
Susan - Qonklin

Sireat Addreas (P.Gr. Box Number is Not Acoceptable)
B393 NW 5th Street

Buite, Apt. #, Etc.

Slate | Zip Gode
Coral Springs FL [ 33071

City

10. 1, being appointed the reg ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

n - )’ \ \
Signature of s . ! 5\6
Registered Agemdﬁq‘? ~— Q:_’/,Hu( A Date \3\ -% \ \

I T W y $H
T T REGISTERED AGENT MUST SIGN Susan Conklin

11. Does this corporation pay any intangibie tax to the
Degt. of Revenue under S. 199.032, Florida Statutes.

(See othar side for information
on intangible tax.)

Yes D No [Z]

12. | do herebg cenily thal the mformation supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. § re-
lease the Dhvision of Corparations trom any fiability of non-compiiance with Section 119.07(3){k) in the event that the information supplied is deemed exempt from public acoess. |
cerlify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstalement application the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, .8, and that all
Ieeds owe? by the corpopfilion have been paid. The intormation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
under oath ane

e .

" v

¢ ——

SIGNATUR

o

Susan Conklin,Pres (954) 752-8393

CR2EDAC (12/95)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Pnone #




