Ny

- £5 1
PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETiNG THIS FORM.

’\'L

<4 ’_; .
(89230 FLORIDA DEPARTMEN? T L
bORPORA-”ON > L EF e ORID. S E /?lefE;TtOF STATE e Ei %“., g,y'
REINSTATEMENT »fy 7 ecretary of State M
DIVISION OF CORPCRATIONS 2 25
ah N0y 02025 Dy Oy N
DOCUMENT# N O /000006596 S %
1. Corporation Name Th A ‘C"‘\j-—ll.‘."‘,é. L. E ‘--Orz‘\'jﬂ

L e Leegre Dish - 2 of, Aiciela, Lac

2. Principal Office Address

/620 LorLEn ﬂo/}—D

Suite, Apt. #, eTg.

3. Mailing Office Address n
/6ro Cum.&}/af?ﬁ | »\

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida ?/[ 7/0 /
Clityé State C'ty & State 5. FEI Number 70 ¢ | | Applied For
. - W//%OUM w// f%%ﬁ ﬁ- Pe noIN (7-— ' . Not Applicable
g Lf é g 2 e_////pg é gg ///\/(,///73 " CERTIFICATE OF STATUS DESIRED (11 T
7. Name and Address of Current Registered Agent
Name

foserT 150~

0. Box Number i OIS T =252 7TF
e O e P Les) oAy 0B/ 2LA04--D107T7 011 ##305, 2
Suite, Apt. #, Etc, TN ZREIE=S2TS

09/0204--01053--015  *%51, 24

City State

FL| 254693

ve hamed corporation, am farmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sood

/m#ﬁ%

" —— nir

8. |, being appointed {

Signature of

Registered Agent Date,

el ¥ ¥

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonproﬂt corporahons rmust list at feast 3 directors)

REGISTERED AGENT MUST SIGN

Name of

Titles Officers and/or Directors

D

Street Address of Each

Officer and/for Director City / State / Zip

CR2E081 (10/02)

fossrr &1 350N

/60 Conrers fonrs

/mﬁ/ﬂ%ﬂ, fZ 37683

@aooy Sexors -

SAME, -

Z7eVEnN (o rrsc

S /L.

D
D
D LWLWLL/\{ Z} eé//ﬁg,

SH e

10. | certify that { am an officer or director or the receivey

r trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
s heen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

individuals listed on this form do not qualify for an exemption under section 119.07(3)(3), F.S. The information indicated
shall have the same legal effect as if made under oath.

5420') o0

4— B7-45 G255

Date

Daytime Phone #




R

LITTLE LEAGUE BASEBALL., INC
1620 Curlew Road
Dunedin, Florida 34698
727 480-9235

August 9, 2004

Ms. Tina Roberts

Secretary of State

Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Dear Ms. Roberts,

Please find attached the amount of $ 61.25 which represents the shortage in
corporation fees that | originally sent.

Thank you so much for your phone call this morning and please accept my
apologies for sending the incorrect amount of money and the address problem.

Please consider this your authorization to amend and/or change any and all
addresses pertaining to Little League Corporation to Dunedin, Florida 34698.
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obert P. Gibson.
District Administrator
Florida District 12

Little League Baseball., Inc.




