2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FiLED
SECRETARY OF STATE
PgwcwgmﬁﬂENT #N03000009543 DIVISION OF CORPORATIONS
PINELLAS FAST PITCH SOFTBALL, INC. n
37DEC 31 AHII: 5SS
Principal Place of Business Mailing Address .
4100 66 AVEN 4100 66 AVEN
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 rd
e e AR NI
4100 L™ Ave N Y.0. 200 \\Bk
Suite, Apt. #. etc. Suite, Apt. #, sic. 12132007 REIN.NP CR2E099 (1/07)
City & State City & Stale 4, FEI Number Applied For
Rﬂd\&b ?MK L CL ﬂnej las> P&f\{ Elondo 21-2528396 Not Applicable
52 i% q’\g \ L\C.Oegw Zip 55‘{,%0 Country L\ D . 5. Certificate of Status Desired O ?i-giﬁ:i:;ﬁonal
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam y - .
GAMACHE, MATTHEW ° Melanie R Cokkle,
7975 BELCHER RD rgel Address (P.O. Box Number is Not Acceplable
PINELLAS PARK, FL 33781 _‘Mﬁ Lenerann Road e Ly il

City mrm E FL | ZipCodeﬁﬁ!}l

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

Signature, typed o panied name of regrsiered ageni and titie § appRcacke. {NOTE: Registered Agenl signature required when reinstating) ATE i

SIGNATURE N\&\ an\e. (\D‘H’\C MJ 0 Gmro CU’C{'Q\ 121619)\9{})_}

R o R P T e e

FILE NOWI! FEE IS $236.25 :%‘Make check payable to

After January 1, 2008, Fee will be $297.50 ' T Florida bepartment of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHEéTOHS IN 10
TMLE P Bl Deiete MLE P . [ cChange 7 Addition
NAME GAMACHE, MATTHEW NAME faelanve. Corel n
STREET ADDRESS { 7975 BELCHER RD smeeraooness | "F2A8 U meryon Reod Lol 2
CITY-S1-2P PINELLAS PARK, FL 33781 CITY-ST- 219 LQ_{AO £l 33331
TINE Y & Delete iNLE T J [ Change [ Addilion
NAVE THAYER. TRACY A NAME oty ¥an
STREET ADDRESS | 5840 91 AVE STREETADORESS | (g 1) y5b hdenue M.
om-ST-7¢ | PINELLAS PARK, FL 33782 or-S2P | eeoiaole €L B3 FFL
ILE s 4 Delete TTtE 8 O change [ Addition
HAME STEWART, PATSY NAME 'He.rri OE)"\C(\
STREETADDRESS | 7164 49TTH AVE STREETADORESS | (D *7 54™ Sxeed
orv-sia¢ | ST. PETERSBURG, FL 33708, GYSTIR | Pl evas Car Ko EL . 33122
TITLE f Delete Ie [ Ghange [ Addilion
HAME | NAME CT '] oy Tz
STREET ADDRESS \ D STREET ADDRESS i1 '?l"ll’-‘]!l i;!:_:l'_l::]l' | i - - - =
CITY-ST1-2IP i TSIz LA i 1k S
TIME . Ay r"""ﬂl;l P L DYete it ’ [ Change {3 Agdition
NAME - S MT HAME
STREETADDRESS.[ - - U 9==- -« w o e bean Siud HTREET ADDRESS
CITy-57-2P RS CITy-51-21p
me T T O eete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S7-2IP CITY-51-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation o the receiver or trustee empowered to axecule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with al’bther ljke empowered.
smnmuasf{/) ML Melanie Cot+le !9/151,9001 27457 803F

3
SI?{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




