T APPLICAT! w\% %,  FLORIDA DEPARTMENT OF STATE]
Sandra B. Mortham
FORM\ Jﬂ:i Secretary of State T HE i
RElNSTATEMENT o AR DIVISION OF CORPORATIONS
'DOCUMENT # 70&0 800 it e 56
1, Corporation‘h&mc
(2/‘91) r‘hlgiﬁ j I fiHF
Leon High School Baseball Boosters TR A

‘-.I

4
Principal Place of Business

1520 Argonne Rd
Tallahassee, F1 32312

“TAG - NEAC
" Mailing Address

P. O. Box 38571
Tallahassee, F1 32315

I above addreséss are incorrect in any way. line through incorrect information and enlgﬁoire)g QP

4. Date Incorporated or Qualified

2. New Principal Ofiice Addross. IF Apphicable 3. New Mailing Ofiice Address, ficable
To Do Business in Florida

——§Q§$\ﬂg§dan Court

" Suite. Apl

Applied For

City & Stale

#z.Iallahaa.s_ee,,
P

Nol Applicabla

$8.75 Additional Fee required
far a Certificate of Slalus

Counlry

CERTIFICATE QF STATUS DESIRED D

- s

[ Countr

e - e T
7. ﬁames and Strecl Addresses ol Each Officer andior Dureclor (Flonda nonprofll corparalions must list at least 3 directors)
| o e o . s

Name of Cfficers Street Address of Each e ]
Tile(s) and/or Direclors Officer and/or Director City / Stata / Zip
1 2 R e 3 {Do NOT Use Post Office Box Numbers) 4
P Robert Chomat = 616 Forest Lair Tallahassee, F1 32312
VP Mike Sills 7891 MeClure Drive Tallahassee, F1 32312
VP Robert Read 7896 McClure Drive Tallahassee, F1 32312
' T | Frances Provost _ . 8054 Jordan Court Tallshassee, Fl 32308
8 Linda Brooks 2328 Haverhill Rd. Tallahassee, F1 32312
VP Charley Redding 2008 Dogwood Hill Tallahassee, F1 32308
6. Name and Ac Addrass of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
T NmF _
Toulon, Nat rances D, Provost g
1005 Kenilworth Road Streel Address (.0, Box Number 1§ Not Accepiable) 5
8054 Jordan Court o
Sute, Apl. ¥, B, = S —{§
Tallahassee, F1 32312 05/ T1 7 9e -0 T0E 005 -
_ f¥11anassee HRREES | Bide .
710, T, being appointed the rogistored agent of the above named corporayon am tamiliar with and accepl the obligations of Section 607.0605, F.5.
3‘3&3&33 Lgem erlee” Date _ 051998

REGISTERED AJENT MUST SIGN

11. This corporahon owes or has paid the current year

(See other sida for information
on intangible tax.}

Yes D Nom

Intangible Personal Property tax due Juné 30.

12. | cerlify that # am an officer or dirgctor or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 ar 617, F.S. | further cerlify that when tiling
this reinstatemenl applicalion, the reasen for dissolution has been eliminated, the corperate nama satisfies tha requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen pad and the names of individuals listed on, this form do not qualify for an exemption under section 119.07(3)(), F.S. The infarmation indicated
on this application is lrue and accurate, and my signature shall have the sapfe [kgal effect as if made under oath.

850 6681939

Dayume Phone #

N er o=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
"Frances D. Provost

051998

" Date

SIGNATURE:




