PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“EAF?F’LIICAHON FLORIDA DEPARTMENT OF STATE
- “ FOR : Katherine Harris SILED
e Secretary of State | L BREAR 1@:%.% AT r_*_ —
RE'NSIAMT DIVISION OF CORPORATIONS };&J‘gbggﬂ OF CORPORATION:

DOCUMENT# N19416 w0 00DEC 20 AMII: 10

1. Corporation Name

‘ AUBURNDALE LITTLE LEAGUE BASEBALL, INC.

Principal Place of Business Mailing Address
P.0. BOX 981 P.0. BOX %81
AUBURNDALE FL 33823 AUBURNDALE FL 33823 .
|

If above addresses are incorrect in any way, line through incorrect information and enter correction balow. g ﬁfﬁ ﬁ“ﬁ'; QO A SPIER AR T /\) /\ )

" 2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable *I” 4 ¥paidlincargoratéd o Quiaiifed [f [, i ¥ [} A/
To Do Business in Florida 02/25/1987_ .
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number vt Applied For
City & State City & State 592323360 Not Applicable
6
i i - 8.75 Additional F tred
Zip Country Zip Country GERTIFICATE OF STATUS DESRED (1

7 Narnes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1T|(le(s) 2 and/or Dirgctors 3 Officer and/or Director 4 City / State / Zip
WD | errrnERry T Frioc 522 CARLA-ANN-CT AUBURNDALE FL 33823
PO Lk (Yol
PD -DRUMMOND-STEVE 193-CORYET ., AUBGRNDALE FL33523
_ Sevre Mel<on USO Wdsar .| totates Heven L. 32623
Sb ARNO!D TAMMY 2406 AUTUMNWOOD DR ‘ AUBURNDALE FL 33823

D ~OVEDICKY MFW‘NZ? AUBURNDALE L 33577
Q""' M‘?/ 1264 (Jalesesntn, | o

S35 14.:..;—3.;-.:'—-~?
=127 e =Nt Il"r~
¥R, 25 HH{;‘BE e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Aghn] ~ { A /
Name 7 Y =
g J e & Ja_ L~ Street Address (P.0. Box Number is Not Acceptable) 3\\ \ g
| ZUTTRIRKEAND--BR— /}at/d 1264 (adeacio b g
~ AUBURNDALE FL 33823 Suite, Apt. # Elc. } °
City Sate | Zip Code

Aobosadetfe FL | 23873

ion, am familtar with and accept the obligations of Section 6070505, F.S.

RN e 21/ 20

| j REFISTERED AGENT MUST SIGN

10. |, being appointed the regiterad agent of the
 Signature of S €@V,% or B Ty
Registered Agent ] N N /

11. | cettify that | am an officer or director or the receiver or trustee empowered to executa 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 individuals listad on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The infermation indicated

on this application is true and aggurate, and my signature shall have the same legal effect as if made under oath.

Dal'e Daytime Phone #




