PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

$9:R0 FLORIDA DEPARTMENT OF STATE SECKE rAR
ORPORATION i
R(;INSTATEMENT 2 Secretary of State DIVISION of CG&PGE"J;}U OHS
DIVISION OF CORPORATIONS

08APR 22 AMI0: 5

DOCUMENT # N06000003773

1. Corporation Name

Collier County Select Baseball (l 491 -1 CTG-?) e

001250276293

2. Principal Offica Address - No P.0. Box # 3. Mailing Office Address a 4/22/08—-0 1013--005  ##245.00
5930 Shady Oaks LN 5930 Shady Oaks LN CRZE081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

_ To Do Business in Florida  April 5,2006

City & State City & State

8. FEI Number Applied For
Naples. FL Naples, FL 20-2230078 Not Apphcabia
Zip Country Zip Country 6. 5375 N )
34119 USA 34119 USA cERTIFIATE o sTATUS EsIRED[ ] RS

T. Name and Address of Current Registered Agent

Name D : .y .

. The reinstatement fee is imposed, except in
D'ani;?::;o: N Nt o ) circumstances which the entity did not receive
Street s N UMDE&r ptable’ . " " .

5930 Shady Oaks LN the pnor_no'tices. By cfheckmg this box, you
h are certifying the prior notices were not
Sute, Apt. #, Btc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Naples FL [34119
8. |, being appointad the, agent med corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Signature of . / /
Registered Agent Uiy, Data b{ 11/08
4 L REGISTERED AGENT MUST SIGN I [
9. Names and Street Addressas of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers '::d"rnfulf:)lrectus mmrﬁgfm City / State / Zip
D Robert Johnson 65930 Shady Oaks LN Naples, FL 34119
D Diane Johnson 5930 Shady Oaks LN Naples, FL 34119
D Aliette Pettay 14458 Indigo Lakes Cir. Naples, FL 34119

. ~~-‘1<——|F-—'1wrﬁ”hl‘\? N //-Z ////) ?/\(/

Do Loval o ainiaddl U0 = ‘7/ ‘72// =1

Pl

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been siiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for ah exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. )

1

SIGNATURE: Madh D{‘Q ne.Johnsow b(/ /7/ 08 43 -694495is”

TURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




