PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION @ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 5| Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N00000000721

1. Corporation Name

POINCIANA LITTLE LEAGUE INC

FILED
pgUEC 28 MM 9: 28

L"Q A '(JT’ bumﬁt
';%Luiussuz FLORIDA

=l ”:_ I =9 e i
1228/ 09010234010 wel 20,000
1
2. Principal Office Address - No P.0. Box # 3, Msiling Office Address REINSTAT MENT
100 Appian Way 100 Appian Way CR2EDB1 (11/09)
Suite, Apt, #, etc. Suite. Apt. #, elfc.
4. Date Incorporated or Qualifisd I
To Do Business in Florida
City & State City & State 01/31/2000 I
. . . . 5. FEl Number Applied For
Kissimmee, FL Kissimmee, FL 593504457 Not Applicable
Zip Country Zip Country 6 ]
34758 USA 34758 USA " CERTIFICATE OF STATUS DESIRED ] et
7. Name and Address of Current Registered Agent
Name
The reinstatement fee is imposed, except in
Greg Myers _ circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptabie) the prior notices. By checking this box, you
100 Appian Way are certifying the prior notices were not

Suite, Apt. #, Etc.

City
Kissimmee

State Zip Code

FL |34758

received and requesting the reinstatement
fee be waived.

.
B. I, being appointed the regigtered agem of the above named copporation, am familiar with and acoept the cbiigations of saction 607. 0505 or 617.0503, F.S.
Signature of ; : A , [
Registered Agent Date ;

~1/ {/ REGIST#/RED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must kst at least 3 directors)

Name of

Titles Officars and/or Directors

Street Address of Each
Officar and/or Director

City / State / Zip

Greg Myers

100 Appian Way

Kissimmee, FL 34758

Harry Cruz

238 BECKENHAM DR

Kissimmee, FL 34758

Rache! Cruz

238 Beckenham Dr

Kissimmee, FL 34758

Zenieda Nazario

s Simmer, L 3y o

Eric Olavarria

00 fhodnde g deon A
104 Barrington Dr

Kissimmee, FL 34758

oW |d|<|T

Brian Riley

610 Elbridge Dr
LA E——

Kissimmee, FL 34758

10. E-mail Address; Baliconjr@aot.com

{To be used for future annual runort no!lficltlonll

11. | certify that | am an officer or director or the receiver 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 corporaté name satisfies the requirements of section 607.0401 or 847.0401%, F.S., that all fees
e been paidgt further cartify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

owed by the corparation hg
made under oath.

SIGNATURE:

(o0es My fraba  plukoy  qo729-0%#
PED OR PRINTED NAME OF BIGNING OFFI‘E OR DIRECTOR Date Daytime Phone #




