 DOCUMENT # N02665

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 00 JAH 31 PH L 07

STARY OF STARE
BSEE. FLORIBY

1. Corporation Name

SQUTH SUMTER GIRL'S SOFTBALL LEAGUE, INC.

Principal Place of Business Mailing Address
J M
i PQ BOX 1618 PO BOX 1618
" BUSHNELL FL 33513 BUSHNELL FL 33513
us us 3 %
If above addresses are incofrect in any way, line through incorrect information and enter correction below. ﬁ&ENSTATEME (jD
2._New Principal Office Address, If Applicable . __ [ _3._New Mailing Office Address, If Appticable __ _ 1 4. Date. Incorporated or, Qualified _
To Do Business in Florida
Suite, Apt. #, etc. : Suite, Apt. #, elc. 04/ 20/ 198 l
5. FEI Number Applied For
City & State City & State 59-28768448 Not Applicable
6 . )
: i - : $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |ASsmmsisiip oo

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) . and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers) 4
P PARSEONS-ROBBIN-G- 1226-CRH4655- “EAKEPANASOFFKEE-FL-39538-
ELLIS, TOMMY 3371 CR 619 BUSHNELL FL__ 33513
v COSSIN-OENEA 349-HWY48 WEBSTER-FL-33597
MCCANN, ROY Lt24 CR 625 RIISHNELL F1.__ 33513
s LOVEFFWMARIE -SH7-CR-645 BUSHNEHFE-33515-
D HARRISON, BRYAN 517 CR 549 BUSHNELL FL. 33513
T MEGHH-CUGH-SHARON- HH5E-BR-FR6— WEBSTER-F33597
COLLINS, KATHY 2167 W CR 476 BUSHNELL. FL 33513
D MECANN-ROY 4624-CR-625— BUSHNELEFE3351——
COSSTN, GENEVA 437  CR 487A LAKE PANASOFFKEE FL 33538 |
D WHKNSOMNANGIE- T8302-CR835— TOHSHNEH 39518
PARISH, KATHY 4791 CR 683 WEBSTER FL 33597
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name .
ELLIS, TOMMY
PARSONS, ROBBIN S Street Address (P.0. Box Number is Not Acceplable)
1226 CR463B - 3371 CR 6':3.“"‘""‘""" Iil :alj"ﬂ_ll‘:lc__,.__l_:
P.0. BOX 1008 Sulte, Apt #, Etc. -0/ 10/00--01007 --018
LAKE PANASOFFKEE FL #3538 o~ PO-BOX-1618 e R e
BUSHNELL FL 335 13
10. |, being appointed the pedigtered agent of m;&} named corporation, am familiar with and accept the obligations of Secticn 607.0505, F.S.
. @ 1, : : é
gln?giz:::gdofﬁ\gem ﬁ ‘Q F? f;; R E @ U ﬂ R E D Date Ap
: " ISTEREDASENT MUST SIGN ]
11} This corporation% or has paid the current year (See other side for information
- | Intangible Personarloperty tax due June'30.”  Yes L] No &l -+ on inangible ax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040t or 617.0401, F.S., that all fees
owed by the corperation 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 shall have the sameegal effect as if made under oath,

=7 /M% 352-568-0036 KE

NING OFFICER ‘OR DIRECTOR e /fJa‘lE Daytime Phone #

v

SIGNATURE: COLLINSNKA

= o A
SIGNATURE AND TYPED OR PRINTED NAME TJ

CR2E040 (9/98)




