PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION Glenda E. Hood
P FOR Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

FLORIDA DEPARTHENT GF STATE

DOCUMENT #

1. Corporation Name

LAND O' LAKES YOUTH BASKETBALL LEAGUE, IN

NO1000001395

C.

Principal Place of Business

23110 STATE ROAD 54
LLTZ FL 33549

Mailing Address

23110 STATE RQAD 54
LUTZ FL 33549

3

QuFEB 7 ?‘T\.. SNE
R LR

%ﬁ;&\:‘; IS

ThL

NIIUIIIII!II\IIHII\IIWIIMII)IIIIIHIIIIIHIIIII\IIIIII(IWIII\
NTD S Y.

:a—_nr*:-“a?} ﬁ

If above addresses are incorrect in any way, line through incorrect information and enter correction below.  ple % ﬁ'f}‘n o kA
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable i llg?g{é '&rpéfafed m-Qua"ﬂed
) ’ Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, elc. 02, 15/ 2w1
5. FEl Number Applied For
City & State City & State 59-3698153 Not Applicable
— - 5. - . 88 TE" A it o
=57 = $3.75" Additional Fee reqiireéd
Zp Touniry Zip - Country CERTIFICATE OF STATUS DESIRED [] |NSMpmn b el
R
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T'“e(5) 2 and/or Directors 3 Officar and/or Director 4 City / State / ZIp
D POTTS, PATRICK 4052 MARLOW LOOP LAND O LAKES FL 34839
D MITCHELL, SCOTT 14419 WADSWORTH DR. ODESSA FL 33556 \
D PAYNE, JANETTE 20314 MID COURT LUTZ FL 33549
D RUVOLO, GREGG 22214 SHORESIDE DR LAND O LAKES FL 34639
SOONZ PO AZ2E
O1/15/04--01024--008  ##235, 25
. 8., Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Nama &
g
DICKENS MARK S CPA Street Address (P.Q. Box Number is Not Acceptable) g
9340 N. 56TH STREET STE 2004 N 4
. 4 - = = = ~Buite, Apt-#-Elcr=ra= LJL“L.._‘——;;I*LJ‘:\-;:‘ W i e Q-
FAMPA:Fi- 33617 TR i T i v i
City State | Zip Code
10. |, being appointed the registered agent of the above familiar with and accept the obligations of Section 607.0805, F.5. or 617.0505, F.S.
Signature of // ) " . T . / e }[
Registered Agent - LA : - _ o Date / 3 Q
=" REGISTERED AGENT MUST SIGN ————n— /
11, | certify that | am an officer or director or the receiver or trustee smpowered ta execute this application as provided for in chapler 607 or 617, FS Iiunher 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 gorporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
3 7
(/30 7
Data Daytime Phene #
A
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