-
PLEASE READ ALL INSTRUCTIONS.8FORE COMPLETING THIS FORM.
o e FILED
CORPORATION FLORIDA DEPARTMENT OF STATE 08 J I 5 ot
Secretary of State Ul = 1 |: 5[‘
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N04000000516

1. Corporation Name

Zao0lLTla
BARTOW INTIMIDATORS SOFTBALL, INC. GB?I ’U8—1~djalj _I__g”ilz r L

WPt as 400122301714

U5/08/08--01010--020  ##237.50

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1620 VARNER CT. 1620 VARNER CT. REINSTAWEW Ob-0%
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ o

4, Date Incorporated or Qualified

To Do Business in Florida

City & Siaie Ciy & State

8. FEI Number Applied For
BARTOW, FL BARTOW, FL 26-2352897 Not Appicania
Zip Country Zip Country 6 $875 Ag .

- .13 Additi | uired

33830 us 33830 us CERTIFICATE OF STATUS DESIRED [ (] RMMsmrmibp

7. Name and Address of Current Registered Agent

Name . I .

ABEL A. PUTNAM DThe remstatemenlt fee is |m.pos.ed‘ except_ in

Sues: Address (PO, Box Number s Nt A ool circumstances which the entity did not receive
rae| rass (P.0. Box Number is Not Acceptable - . . .

500 S. FLORIDA AVE., STE. 300 the prlor.no'tlces. By c.hecklng this box, you
- are certifying the prior notices were not

Sulte, Apt. #, Etc. received and requesting the reinstatament

fee be waived.
City State Zip Code
LAKELAND FL ;33801

8. |, being appeinted the registered agent of the abovg.na

ES—
&d corporation, am familiar wﬁons of section 607.0505 or 617.0503, F.5.
e Oate f(/ = SEX

REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

9_. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

» Thles Offcers anaor Dirsctors Oicer amiior Director Giy I State / Zp
PG | ECDIE MARTIN 1620 VARNER CT. BARTOW/FL/33830
STD |LAURIC. MARTIN 1620 VARNER CT. BARTOW/FL/33830
VPD | LEE PUTNAM 1710 MARIPOSA AVE. BARTOW/FL/33830

[J
10. | certity that | am an officer or director or the receiver or trusiee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information ingicated

on this application is true and accurate, and my signat hallhave the same legatl effect as if made under oath. /

SIGNA E AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDEIB Daytime Phone #

SIGNATURE:




