PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION PARIMED
Imam e s
FOR Secretary of State r ! E - B
REINSTATEM ENT DIVISION OF CCRPORATIONS 02 NUV l 2 AH
342

DOCUMENT # NO1000003974 y

1. Corporation Nama St s (o STATE

: TALLAHAbSEE, FLORIDA

FASTPITCH FILLIES, INC. gp

Principal Place of Business Mailing Address

10020 SW 85 TERR 10020 SW 85 TERR ”

MIAMI FL 33173 MIAMI FL 33173

e '
_\lg b’% JL;}'\::H..-:DJ::ILmB OZ/
If above addresses are incorrect in any way, line through incarrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. %!onzmi
) 5. FEINumber Applied For
City & Stata | Chty & State - (40 60 J Not Applicable
6.
' i . 875 Additi i

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ AN miBssh i

-t

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

e ¢ i e b . e ) City / State / Zip
PD | WELLNITZ, KENNETH 10020 SW 85 TERR MIAMI FL 33173
VD | SARRADET, GEORGE 7224 SW 132 CT MIAMI FL 33183
FEr  |-GONZALEZANGELS— 15837 W-188—TFERR- MiAM-EI368

STO | paeeas, Mhny Lloyis s 92 St Miami A 33(76

UDDHE 424q
11 4192 1174 'uETu] & "l
3 u Y ..u.. l.l LT T -‘F’H..CIU- L_J

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
WE“‘N"Z" KENNETH - Street Address (P.O. Box Number is Not Acceptable) g
10020 SW 85 TERR \ A g
MIAM! FL 33173 Suite, Apt. 4, Etc. \\\\\"Q &
City SFialtj Zip Code

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

/////92

11. | cerlify that 1 am an officer or diractor or the receiver or trustee em:c‘):v-gred to exacute this application as provided for in chapter 607 or 61 /F S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owaed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nformat|on indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

sianaTure: MRZREL (5T a8 1 QMR G IS fappes _N4-02 305 21) 7062

SIGNATURE t}m TYPED OR PRINWEDINAME OF SIGNING OFFICER OR Dllecmn Date Daytime Phona #

Signature of
Registered Agent




