‘2007 NOT-FOR-PROFIT CORPORATION 3}’-9/0’7 9003 01y h/.zs
§ REINSTATEMENT

DOCUMENT # NO5000004478 FILED
1, Entity Name
SANDLOT BASEBALL CLUB OF SOUTH FLORIDA, INC. O7THAY 31 PH 3: {5
Coeb et L S TATE
Principa! Place of Business Mailing Address M LHASSTE i CRID ’
% RAMON CARBALLO % RAMON CARBALLO e b ki
1535 NW 103RD TERRACE 1535 NW 103RD TERRACE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
R IERRRMT AR R
10611 N Si8T S¢. 1067/ AW 513 ST ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. R&lN &EAKS’EMENIEOQéT’T 0 7
City & State City & State 4. FEl Number Applied For
Cora} Springs  FL Coral Springs FL 20-2768542 Not Appiicasie
323“)0 n {' CGU[EV 325 o 7L Co':‘n.tg 5. Certificate of Status Desired 0 ?i’;i&?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne H .
CARBALLO, RAMON Anne H.GoHfried
1535 NW 103RD TERRACE Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071 (0674 N SI% S

City . Zip Cod

Coral Springs FL | *3%07¢

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

SIGNATURE A’m # #“"er‘"“v[ Arre A Go H‘/L}'/'Cd Sng/ F XA / e7

Slgnature, typedt o prialed name of registerad agent and tifla if applicable. (NOTE: Ragisterad Agent slgnaturs requinad when rainstating)
In accordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NOWN! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TME [JChange [ Addition
NAME CARBALLO, RAMON NAME
STREET ADOAESS | 1535 NW 103RD TERRACE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-§T-2IP é
TME D 3 Deiete TITLE ~ 4 [ Change [T Aduition
NAME GOTTFRIED, ANNE NAME P o
o x B g gy =
STREET ADDRESS | 10671 NW 51 5T STREET ADDRESS - I:;-":——_'_, 1 Ll ‘_‘1 P L
onv-st-2p | CORAL SPRINGS, FL 33076 £Y-57-21p OB/ 12A07--0001&~-001  ##51, 25
TITLE D J Delete TIng [ change [ Addition
NAME INDIA, ELIZABETH NAME
STREET ADDRESS | 12456 NW 50 PLACE STREET ADORESS
CITY-ST-21P CORAI SPRINGS, FL 33076 CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
TITLE O pelete TOLE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P R cmy-sr-ze
TITLE [ petete e O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cormained in Chapter 119, Florida Statutes. | further certify 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: _ dnae M cﬁt:‘:g’,oa/ s5/2¢/07 (f59)263-¢522

SIGNATURE AND TYPED Of PRINTED 4 Date Daytime Phone #




