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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%ﬁ.l%D

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION 03NOY 2L RHII: S|
REINSTATEMENT

P W

o A5 OF STATE
TAILL A

AE5EE FLORIDA
DOCUMENT #

1. Corporation Name
WEST PINES GIRLS SOFTBALL, INC.

+:NO1000006364

2. Principal Office Address

C/0 ROBERT STAUFFER

3. Mailing Office Address

P.O. BOX B22655

Suite, Apt. #, etc. Suite, Apt. #, eic.

18013 S.W. 13TH STREET

4. Date Incarporated or Qualified

18013 S.W. 13TH STREET
Suita, Apt. #, Elc.

To Do Business in Florida 08/31/2001
City & State City & State I
5. FEI Number Applied For
PEMBROKE PINES, FL SQUTH FLORIDA, FL 65-1111593 Not Applicable
Zip Country Zip Country 6.
33029 USA 33082 USA CERTIFICATE OF STATUS DESIRED [ i P e s
7. Name and Address of Current Registered Agent
Name
FA AT J_ﬁﬂ r [
ROBERT STAUFFER 140101 3= -0 Bre?. £
Street Address (P.O. Box Number is Not Acceptable) 11 _.‘ e ji’J _f..—“_.hﬁi }"1 .}--Uj I 1 JH' ? . iE',Ij

City State Zip Cade
PEMBROKE BZRPS ) FL| ::5.0

8. |, being appointed the 'Eisiered t of the aboye named corporatian, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signaty f

Ig:'a‘uw*oAgenl C pate 11/19/2003

N4 REGISTERED AGENT MUST SIGN
_
9. Mames and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors}
/ Name of Street Address of Each ; ;
Titles Officars and for Directors Officer and/ar Director Chy f State / Zip

D/P ROBERT STAUFFER 18013 §.wWw. 13TH STREET PEMBROKE PINES, FI 33029

D/V THOMAS G. FADUL, JR. 220 N.W. 204 AVENUE PEMBROKE PINES, FL 33029

D/T KATHRINE TUCKER FADUL 220 N.W. 204 AVENUE PPEMBRCOKE PINES, FL 33029

this reinstatement applicats
owed by the corporalje

SIGNATURE:

ature shall have the same legal effect as if made under oath.

afnes of individuals listed un this form do not quallfy for an exemption under section 119, 07(3) [, F.S. The |nlormat|on indicated

g /o// 8/ 0> 94/-555-2¢47%

SIGNATY

GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

77

REINST4. _MENT_22-03

CR2EQ81 (10/02)



