[

‘EE)CUh‘AENT # N03000007205

2005 NOT-FOR-PROFIT CORPORATION
. REINSTATEMENT

i -

- ILED
SECR HARY OF S1aTe

PO DIVISION OF CingpoRATY ONS

MIAMI CURVE BASEBALL, INC.

| 050CT -4 PH 3: 4g
Principat Place of Business Mailing Address

o R RERESTATEMENT o5

e DSy AL G O
ﬁ\g\ cE’\ = .
Suile, Apt. &, 610, Sutte, Apt. #, etc. 09232005 REIN-NP CR2E099 (6/04)
City & State City & S!are 4. FEI Number ‘Applied For
\\I\ . 20-0139762 Not Applicable
Zip Country Ty $8.75 Additional
\bA \‘gb- . 5. Certfiate of Satus Desied [ 30-13 Al
G.Namandﬂddlmafmmnegmmm 7. Name and Addreas of New Reglstered Agent
Name

BLAIR, DONALD
6895 SW31 8T Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE pﬁf M; A Ve O

Signature, typed or printed natne of registered agent and tile § spplicabie. (NOYE: Registersd Agent signaturs requirsd when reinsiating) DATE
FILE NOWIl! FEE IS $61.25 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice.
R

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGE DIRECTOj!S IN 10
TE ] [ Dekete me B Thange ] Addiion
e BLAIR, DONALD JANE ADNS ‘S\a_\ R =<.
STREETADDRESS | 6885 SW 31 BT STREET ADORESS
cry-s-z7@ | MIAMI, FL 33155 oY -ST-29 RARYEN o R \;\— . 55\4&?
e 5] O bekete e 4..-) ] A\ T, B [Jamwgion
NAME CATA, ELLY NAME \b ::\A >
STREETADRRESS | 6895 SW 31 ST STREET ADORESS
cav-sT-ze | MIAMI, FL 33155 CITY-S1-2F P ARWC ,F L. DDIVH-
TME [ perte e — Change (] Addition
i e SOOnS0E 1508
STREET ADDRESS STREET ADORESS 1D.""G'Es"!DE“_DIUSS"“']I5 #»bi . 2‘;
oY -ST-2P ciy-51-2p
TILE ] Delete TLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CY-ST-2IP
TmE £ Detete TmEe O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 EITY-5T-21
e ' 0O petete TIE O Cwmge [ Adstion
HAME. RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-5T-2P

12. | hereby certify that the information supphied with this tiling does not quality for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Stahutes; and that my name appears in Block 10 or 8lock 11 #

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ___ 047 f% A - 'Ha o5 Qoas\))ql

NATURE ANG TYPED OR PRINTED NAME OF 530 MiNQ OFFICER OR IRECTOR




