.~ APPLICATION@
FOR %/
REINSTATEMENT

DOCUMENT #7@5“7“8@

1. Corporation Name

MISS FLORIDA SOFTBALL, INC.

A it  FLORIDA DEPARTMENT OF STATE
LAY Sandra B. Mortham

et f

ﬁf‘_‘ S

Secretary of State
DIVISION OF CORPORATIONS

. AL
Surwy B

Principal Place of Business Mailing Address

4359 Diamond Road
Winter Haven FL 33%%0

1 above addresses are incorrect in any way, line through incorrec! informalion and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

AP
A

98 JAN 20 AM 8: 4L

SECRETARY OF STATE
TALLAMASSEE, FLORIDA
300002110433*—
- --01084-~005%
Ea}eﬁgéfa SD kL5125

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Businesg in Fly?a 2;-2
Sulte, Apt. #, ale, Suite, Apt. ¥, etc. (o= - ed
5. FEI Numbaer i
City & State City & Stale i
6. )
i $B.75 Additional Fee required
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED [1} [ ARSURAaMA

7. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list al least 3 directors)

Name of Gificers Street Address of Each
Title{s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

o ]
PRES. | TAMMY L. CAMECHIS D' | 4359 DIAMOND ROAD

"“1N'' | WINIER HAVEN, FL 33880

1} 'y
V-PRES.) LOY CONNER D 695 S. OAK AVENUE

' {
"' | BARTOW, FL 33830

SEC/TREA. CHERYL RUTENEAR "N | 415 H\biscus Dr."D"

L&«K(’_]andi FL . 33‘3{’3

8. Name and Address of Currant Reglstered Agent

9. Name and Address of New Reglstered Agent

Name

TAMMY L. CAMECHIS

RICHARD EHLERS
SARASCTA, FLORIDA 33579

Sireot Address (P.O. Box Number is Naot Acceptable)

| OND ROAD
150] CUNLIFF LANE 4339 DIAM

Jam). 20 11 74

CRZED40 (12/96)

City

WINTER HAVEN

F 3388°

being appointed the ragisiaqyd agent of the above namegd corpopation, am familiar wi

10,
Synature of
Rigistered Agent _ ™ ). % "l

p

GISJERED AGENT MUST SIGN

hand-accept the obligations of Section 607.0505, F.S.

pers o/ '72’"45 I

Dept. of Revenue under S. 199,032, Florida Statutes.

11. Does this corporation p;ay anfr intangible tax to the B/
Yes[] No

{See other side for intormation

on intangible tax.}

12. | cerlify that | am an officer or director or the receiver or trustee smpowered 1o execute this a)
this reinstatemant application, the reason for dissolution has bean elim

-

SIGNATURE: / XY M)
SIGNATI AND TYPED OFPRINTED NRME OF SIGNING OFFICER OR DIRECTCR

pplication as provided for in chapler 807 or 617, F.5. 1 furiher certify that when filing
inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurale, and my signalure shall have the same legal effact as if made under oath.

SA-TE

I3

/~Boo-4p-034 2.
Daytime Ph_one »)( 3&58‘




