PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ,m *5*\
REINSTATEMENT ‘% ‘

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
0BNOV 19 PM 3: 42
SECRETARY G- STAT

DOCUMENT # NO1 000006207 . n
1. Corporation Name FALLAHASS[E. l
Tl 323135577
Cougar Baseball Club, Inc o 117210801045 ~ﬂDr *ﬁﬁ?an 52

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address -
1358 West Glen Oak Road 1358 West Glen Oak Road CR2E081 {10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified

To Do Business in Florida 08/28/2001

City & Stale City & State

5. FEI Number Applied Far
North Lauderdale, FL North Lauderdale, FL 65-1138989 P ——
Zip Country Zip Country 6 $8.75 -

. A dditicnal Fee r ired
33068 US 33068 US CERTIFICATE OF STATUS DESIRED for a Certificate of Sf:t:s
7. Name and Address of Current Reglsterad Agent
g?;.luel Boyce [] The reinstatement fee is imposed, except in
Sreet Address (PO, Box Number s et A fe) circumstances which the entity did not receive
treet ress .O. Box Numbar is Not cceptable . . . .
the prior notices. By checking this box, you
1?_’58 West Glen Oak Road are certifying the prior notices were not
Suite. Apt. #. Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code
North Lauderdale FL | 33068

Signature of

8. |, being appointed the regispred agent}abﬁve named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

pae_11/13/2008

,//Rfs(ﬁsreﬁén AGENT MUST SIGN

A
9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

ofcers o e e o o ciy Stte 1 2
P Samuel Boyce 1358 West Glen Oak Road North Lauderdale, FL 33068
VP Rita Glascoe 5171 SW 6th Street Margate, FL 33068
VP Pat Morrison 5540 SW Seventh Street Margate, FL 33068
T Donna Specht-Rariden 8203 SW 12 Place North Lauderdale, FL 33068
S Cathy Branch 910 Banks Road Coconut Creek, FL 33063

10. 1 certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 617, F.S. | further cerlify 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 besn paid and the names of indivicuals listed on this form do not qualify for an exemption contained in Chapier 119, F.S. The information indicated

signatura shall have the same legal effect as if made under oath,

on this application is true and rate, and

SIGNATURE:

Samuel Boyce, Pres.,

11/13/2008 954-821-1341

/ SIGNATURE AND rvpzn’lo,n}(?fmen NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylme Phone #

@\\/H



