PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
FLORIDA DEPARTMENT OF STATE

 APPLICATION

i LiLYK 1

FOR 128 Sandra B. Mortham
; Secretary of State i“" ) r‘: E)
REINSTATEMENT e DIVISION OF CORPORATIONS F S

DOCUMENT #  NO5306 95 JUN 1S PH12: 39

1. Corporation Name

FLORIDA STICKBALL LEAGUE, INC. SECRITRRY UF ﬂ{‘:”—
TALLAYASSEE, FLORIIA

Principal Piace of Businoss Mailing Address~  —

G o o Il
ORLANDO FL 32802 ORLANDO FL 32002 : S :
If ahove addresses are incorreat in any wiy, ine throngh miconed! infarmation and enter conaction below. Mﬁ EN %, l,
4 Dale Incorpﬂfale

7 Noew Principal Dffice Addiess, If Applicable 4. New Mailing Olfice Address, TApphicalile™
To Do Businoss in Florida '”1984
Suite, Apt. #, etc. i Suite, Apt 8, ele. T - - AT
5. FEI Number Applied FO,
CwEswe Teiyasie T T 56-3168682 R
20 - ST Eeundre T e $8.75 Additional Fee required
2ip Countey 7 Country CERTIFIGATE OF STATUS DESIRED, [ RAPISmberimmt

7. Names and Strool Addroqsnc. of Fach Oflicor andfor Director (F Iandﬂ nanpmht corpamllons mus! IISI al Ieasl 3 dlreclors)

Namo of Office S Streol Address of Each ‘ _
1Tﬂle(s) 5 N and/or Diroctorns a ([Jo NOT(ﬂ"CB ?aié%cl;%rgoxohlﬁbe[i_ ----- . Crly!S1ale.fZ|_p_ _ ]
PD PIZARROZ, MARK 272 GARLAND ST DELTONA FL 32725
D SIACA, MICHAEL | 519 RDGEWOODST [ ALTAMONTESPRINGSFL |

Fzr7e/

T PIZARROZ, BARBARA —441-PRE D— DELTONA FL 32725
| | |25 ?ﬁ!ﬁf[ﬂ%f Love |

B o | ] ML T P S

T V o V - T ) T HI:[[_I 'J'I_S‘IJI )

8. Name and Addross of Current Regislered Agemt 9. Name and Address of New Registered Agent
- 7 V T ‘(WNE”TIB o T o T ~
PIZARROZ, MARK o _ o S
272 GARLAND ST Streel Address {P.O. Box Numbgr is Noi Acceptable) §
DELTONA FL 32725 S G g
City Stata [ Zip Code

10. I, being appointed the rogisterad agent of ¢

'

viydczmahon am familiar with and accept ihe obligations of Section 607 0505, F &, T
i ¥
c— 9{ A 7 7 ¢

e B SIGN

‘{’]IS COl‘pOfath!’l ow ») as pa'd the Curren year (Soe olher side for infermaltion
tangible Personal Property tax due Ji Yes L] No on intanglble tex)

Bignature of
Registored Agonl

12. 1 certify thal | am an olficer or direclor ar the roceiver of trustoe empowerod to execuie this application as provided lor in chapter BO7 ar 617, F.S. | further cerify that whan filing
this relnstatemen! applcation, the reasen for dissoluban has been oliminaled, the corporale name satisties the requiremonts of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have hean paid and 1he names of individuals Iisted on this lorm do not quahty for an exemption under section 118.07(3)(1), F.S. The information indicated

on this application is true and ruto, and my signagre shall have the sama legal effoct as if made under oath.
et £ /"‘(F 760176/
Date ima Phone #

IGHATURE ARD TYPED Ol PRIRTED NAME OF NING OFFICER OR DIRECTOR
ey s e




