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N -
743 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corperasion Name

DOCUMENT # N 0300000 55 9%

Niceville Football Little League, Inc.

2, Principat Offlca Addtass - No PO, Box »

<3 MnlllWﬁlce Address

+850-897-4068

T-462  P.002 F-619

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT 0407
MI (1407)

06/27/20&\/\

4. Date Incorporated or Qualified
To Do Bualnesas in Florkda

530 Wild Flower Court |530 Wild Flower Court
Sulte, Apt. #, etc. Sulle, Apt. #, ez

Clty 8 Stalo Cly & State

Niceville, FL Niceville, FL

2p ount 2ip Country
32578 USA 32578 USA

7. Name and Addross of Currant Reglstersd Agent

Apglied For
Net Applicable

Bd-0858060

6. :
CERTIFICATE OF STATUS DESIHEDD

Y&niel C. Perri

araéfmress h thuANuger Is Not Accentabla)

10

Shalimar

EL |32@7‘§"

tporation, am famillar wiih and accept the obllgations ol soafon BOT.0505 or 617.0603, F.5.

DThe reinstatement fee is imposed, except In
circumetances which the entity did Aot receive
the prior notlces. By checking this box, you
are certifying the prior notices were not
recelved and raquesting the reinstatement
fas be walved.

ome D2 (P JOO7)

8. 1, pelng appalmen the ragle agen) 8 n ,
Sigrawra of ¢ / )
Regiatared Agon —/W

REGISTERED AGENT MUST SIGN

I _

9. Namss ana Saast Adaresses of Each Officar an/or Direciar (Florida nonprofi carporations muer list at leasi 3 direcars)

E——

Nama af

Tilas Officars sna/or Ditectars

Shoot Addrass of Each
QOfflcar snafor Djractor

Cliy / Swte / Zip

Cornell Tinner

530 Wild Flower Ct

| Niceville, FL 32578

John Garea

1506 Royal Palm Dr

Niceville, FL 32578

Jamie Tinner

530 Wild Flower Ct

Niceville, FL. 32578

OO0 0O|0

Rick Simerly

2435 Duncan Dr

Niceville, FL 32578
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10. | cerufy that 1 am an oificer or lroctor of tha recalver §r frusits empowersd to execule this applicatian as provided for In ¢hamer 607 ar 617, F.S. | funthor cartiy that when fillng
Mg reinstaiement appticaton, the raason for disschurion had bedn oliminated, the corporalo name aatlsfles e requirernonts of section G07.0401 ¢r 617.0401, F.S., thar all laes
owed by the corpamiian have buon peld and the hafmed of individusla Ilsted cn s form do nor quallly for an axempiian conmalnad In Chapter 119, F.§. Tna infarmadon indicaec
an this applicatton ks wee AQD EeGurate, and my slgnatura shall have the sama legal affect ps If mada under oath,
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BIGNATURE AND TYPED OR PRINTED NAME OF le* QFFICER OR DIRECTOR
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