SR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ERELD

FILED

03 APR -9 RM11: 09
SeCRETARY OF STATE

1. Corporation Name

CORPORATION 3 t;& FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secrefary of State
‘.‘ DIVISION OF CORPORATIONS
i
3
DOCUMENT# N0} 00000 3567~

Royal Palm Beach Youth Softball Association, Inc.

TALLAHASSEE, FLORIDA

Vivian E. Leiva

GUOnlESanEa
04/ 24/ 0301033 22, 50
- - ‘
2. Principal Office Address 3. Mailing Office Address w
P.0. ‘Box 464 P.0. Box 464 0 - ;
e
Stuite_At. # elc. i r e n o} Suite, ADL #, etc. e o fer ot
B — T | CAT Dats comporated oF Quakifisd —— = =7 .
S T | TNl T _ - T T go Bu;?nesa'n Flcndr:l - 5“/'1'4‘/'200 1" -
‘J City & State City & State
i . 5. FEI Number Applied For
Loxahatchee, Florida Loxahatchee, Florida 65-1109983 Not Applicable
Zip Country Zip Country $8.75 |
Additional Fi d
13470 USA 33470 USA CERTIFICATE OF STATUS DESIRED [ [sthiapsevesiont 51?;?;“‘:;‘* |
7. Name and Address of Current Registered Agent
Name

Street Address (P.0. ?ox Number is Not Acceptable) ‘ I T L o :‘ o T :
109 Princess Court. .. . ¥ 7T§;L“1‘ﬁ_ui¢,? EREETES: SRR
Suite, Apt. #, Etc.
City State Zip Code
Royal Palm Beach, FL | 33411
8._ 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.
Signature of 7' ~ (@ Z *
Registered Agent Al - - ) e Date ___cg-_&L-_Qi__
- REGISTERED AGENT MUST SIGN

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

Titles

Street Address of Each
Officer and/or Director

Narne of
Officers and/or Directors

City / State / Zip

Mike Infante

2/

1159 Royal Palm Beach Blvd

Royal Pélm Beachfff]33411

Bobbi Jo Franklin

137 Eider Court

Royal Palm Beach/FL/33411

v/

S/D

Vivian E. Leiva

109 Princess Court

Royal Palm Beach/FL/33411

o

Donna Scheffler

12456 75th.Lane.North

West Palm Beach/FL/33412

e
04 70RO P10 #7500

SIGNATURE:

MNATURE AND TYPED OR

$0. | centify that | am an officer or director ar the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporale 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 listed on this form de not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

D NAME OF SIGNING OFFICER OR DIRECTOR

.08  Sb/-955-FAAT

Daytime Phone #

CR2E0B1 (10102}



