PLEASE R-EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Hariis
REINSTATEMENT Secreta§ of State

DIVISICN OF CORPORATIONS

DOCUMENT # NO0000005384

1. Corporation Namae

ROYAL PALM BEACH YOUTH BASEBALL, INC.

Principal Place of Business Mailing Address
ROYAL PALM BEAGH FL 33411 ROYAL PALM BEACH FL 33411
{afar~p-‘l'<ﬁ—a'—n n
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REF]' | g,_); L £ .' 3 | [ P K ‘T g l
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e |t

To Do Business in Florida
Suite, Agl. #, etc.B . m‘” 1I2m
ﬁ OX ’2 I , 722 5. FEI Number SEphiad For

Suite, Apt. #, etc.

City & State & Stat 23 Not Applicable
i é F5 B F,‘q' C/ZJ 8 $8.75 Additional Fee required
Zp Country Zip 33 v C°”% GERTIFIGATE OF STATUS DESIRED [} [Atibsuiaisnied i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must |IS! at least 3 dlreclo;g_}! T T 0% el e B R T o Do 4
kS
T | e o TR , LR 012
P {INFANTE, MICHAEL 147 RIVERA AVENUE ROYAL PALM BEACH FL 33411
L HEABRIGK--WESLEY - 162 GIBRALTA™ ROYAL PALM BEACH FL 33411
Zieene HMitch cock | /769 Alcazar St
T FB\HMW _ . TO3N—RAMBENG-DRIVE=W>-— ROYAL PALM BEACH FL 33411
77 lissn T RS /32 FreK RAA
D HILL, ROBERT 660 HIBISCUS ROYAL PALM BEACH FL 33411
D MARCELLO, ROBERT 144 VALENCIA STREET ROYAL PALM BEACH FL 33411
A idaa
8. Name and Address of Current Registered Agent 9. NM‘End Address of New Reglstered Agent
Name
INFANTE, MIC T Frabe , 777 cbine/
? HAEL Street Address (P.Q. Box Number is No1 Acoe| ey
4571 126TH DRIVE NORTH (/59 Feynl iM Bl Rilsd
ROYAL PALM BEACH FL 33411 Suite, Ap. ¥, Eto. v
City 2 State | Zip Code
R 2R, L2 vur

10. i, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature of
Registared Agent

-rz-0f

Date

7 REGISTERED #NT MUST SIGN

”4
11, | certify that | am an officer or director or the raceiver 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 fees
owed by the corporation have been paid and the names cof individuals listed en this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
1/-73-¢/

W ” C—éﬂo’/ f 74#1%‘ Sef- 7437700

SIGNATURE ﬂ) TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2EQ40 (8/01}




