__ __ _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
“ﬁLlCAT'ON i sy FLORIDA DEPARTMENT OF STATE
i f& L
?

Sandra B. Mortham T
. FOR . Secretary of State LibL
REINSTATEMENT 7 “..‘r DIVISION OF CORPORATIONS ot
o v - CoTTm ' SR (00 RGN G RULPLR S
DOCUMENT #  nisso01
1. Corporation Name e IA!
PALMETTO BASEBALL BOOSTERS, INC. LI DRILA
| Principal Place ol Business "7 T Mailing Address -
7460 S.W, 118TH STREET C/0 WOLFE & WOLFE CPA
MIAMI, FLORIDA 33156 7695 S.W. 104TH STREET
PALMETTO SENIOR RIGH SUITE 220

MIAMI, FLORIDA533156-3156

If above addrosses are incarrect i any way, line through incorrect information and enter correction below.

|72 New Pripcipal Qll \dress. 1 Applicable | 3. New Mailing Offlice Address, If Applicable 4. Dale Incorporaled or Qualified
éﬁﬁp A%é% SEE ABOVE Te Do Business in Florida
“Suite, Al #, et Suile, Apl. #, olc. " 12/86
5. FEI Number ' Applied For
City & Staie’ - o T T iy & Stale 65-0794178 Not Applicable
P - T P E - o 6. 5875 Additional Fec required
Zip Country 2p Counlry CERTIFICATE OF STATUS DESIRED EI 8 Corlifioma ot Stams

? Na r;lf;s and Strem Addresqos o! Each Oﬂscer dndfor DII’(}CIOT [Flonda nonprofit corporations must list af least 3 directors)

Namo of Officers Strest Address of Each
Tnle(s) and/or Directors Cfficer and/or Director City / State / Zip
I o S o 3 {Do NOT Use Post Oflice Box Numbers) 4
PD . RICK COOK 16775 SW BOTH AVENUE MIAMI, FLORIDA 33157
| VPD | MARTIN WAAS o 5582 N.W, 79TH AVENUE MIAMI, FLORIDA 33166
| TD _ CHARLES DOLGOS | 5875 S.W. 100TH TERRACE | _MIAMI, FLORIDA 33156
SD MARY MOSES 12251 5.W. 82ND AVENUE MIAMI, FLORIDA 33156
| _ REINSTATEMENT_2-"* | .
rd q’ i
9« 9
TName andidciiress of Curreni Heglstered Agent ) 9. Name and Address of New Registered Agé;{{ T )
T - ' Name T
MARTIN WAAS Sirect Address (P.O. Box Nu i ble)
5582 N.W. 79TH AVENUE et i'i“’i’ii‘i"l“‘i‘ e
MIAMI, FLORIDA 33166 Sulte Api 7, EC 3 ' 8
City h ‘Slate | 2ip Coci? -
FL

730, 1 being appoinied lhe registered agent of the above named corporation, am famillar with and accept the obligafions of Seclion 607.0505, F.5.

Signature of
Registercd Agent _ W W-/ Date . 9 /2 9 /98
H[GIS ERED AGENT MUST BIGN

ThIS Corporatlon owes or has pald the current year (See other side for information
_ Intangible Personal Property tax due June 30. ves[d nNokl on intangibie tax.)

12 | cenity that |.am an ofhicer or director or the receiver or truslee empowerad 1o gxecute this appiication as pravised for in chapter 607 or 617, F.5. 1 further cerliy that when filing
this reinslatement apphcabon, the reason for dissolution has been eliminated, the corporate name salislies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of indwiduals listed on this form do not qualify for an exemplion under seclion 119.07(3){i), F.S. The information indicated
on this application is true and accurale, and my signature shall have ihe same legal effect as it made under oath.

SIGNATURE: W MRTIN WAAS 9/29/98 305-592-9574
IGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e i i o e+ o ot e

CR2E020 {128



