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PLEASE READ ALL INSTRUCTlONS BEFORE COMPLETING THIS FORM.
FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State O3 HOY =4 PH 2:30

DIVISION OF CORPOFIATIONS

"ﬂ

{ O‘EATL
'C. FLORIDA

DOCUMENT # N01000004295

1. Corporation Name

Coral Gables Softball Club, Inc.

2. Principal Offica Address 3. Malling Office Adi‘jf‘;es.; ' BE!M&IATE“HQEM 07

4649 Ponce de Leon Blvd. 4649 Ponce de’lleon Blvd.

Suite, Apt. #, etc. - .| Suite, Apt. #, elc, o
i H 4. Dats Incorporated or Qualified
SUIte 304 Su'te 304 To Do Businass in Florida
City & State City & State ft
. 8. FEI Number Applied For
Coral Gables, Florida Coral Gables Flonda None Not Appiable

Zip Country Zip = [ Country 6. §8.75
Admlmnal Fee required
331 46 USA 331 46 USA CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Registered Agent

" Dania de la Vega

Street Address (P.O. Box Number Is Not Acceptable) S = 2
treet Address ox Numbe! ceeptable 464_9,"[30!'_1‘06 de Leon Blvd. 1140403 :lfqirs___nf: “ﬁ%au K

Sulte, Apt. #, Elc. So—

Suite 304

v Coral Gables

8. |, being appointed the registered agent of the above named corporation, am Iammar with and accept the obligations of section 607.0505 or 617.0503, £.S.
Signaturae of T
Registered Agent ML it Date
REGISTERED A_GENT MUST SI@N
9. Names and Strest Addresses of Each Officer and/or Director {Florida nor{pro}it g:brporalions must list at least 3 directors)
Name of o Strest Address of Each . "
Titles Officers and or Directors * s £ udi Officer and/or Director City / State/ Zip
DP Sally Terp 261 ZN "G‘_i'eenway Drive Coral rGa!:)les, Florida 33134
Dv Elaine Davila 5337 N:W' 3rd Street Miami, Florida 33126
DT Dania de la Vega 4649. I?o_npe de Leon Bivd., Suite 304 | Coral Gables, Florida 33146

10. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has besen eliminated, the.corporate name satisfies the requirements of section 6G7.0401 or 617.0401, F.5., that all foes
owed by the corporation have been 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 information indicated
on this application is true and accurate, and my signature shalt have the sameg, Iegal effect as if made under oath

Doty de \a\Jes o NTeaguYLy
SIGNATURE\‘D U\N\NJ\ C\d QAVQ&\A ‘ Free-Rrositiant 305-448-5431

SIGNATURE AND TYPED OR PRINTED NAME ?\dGNING OFFJCEH OR DIRECTOR Date Daytime Phone #

\)

CR2E0B1 (10/02)



