PLEASE READ ALL INSTRUCTIONS BEFORE CO

FLORIDA DEPARTMENT OF STATE
APPUCATON g7, FiomossErviENT o
+ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT#  N21380

PINELLAS PARK PONY BASEBALL, INC.

Principal Place of Businass

P.O. BOX 246
PINELLAS PARK FL 33565

Mailling Address

P.0. BOX 248
PINELLAS PARK FL 33665

It above addresses are incorract in any way, ling through incorrect information and enter corraction balow.
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2. New Principal Olice Address, If Applicable

3. New Matling Office Addiess, I Applicable

AEINSTATEMENT JbaD |

4, Date Incorporated ar Qualifiad

To Do Business in Florida mm“gs"
Suite, Apt. 4, atc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Siat City & Siato 59-2037775 Not Applicabia
5 e
Zip Counlry Zip Country

CERTIFICATE QF STATUS DESIRED [[] [ESERey

7. Names and Sureel Addresses of Each OHicer and/or Director (Florida nonprofit corporations must Iist at least 3 directors)

Name of Officers Street Address of Each
Titte(s) and/or Directors Ofiicer and/or Director City / Stata / Zip
1 2 3 {0o NOT Use Post Office Box Numbers) 4
P PARAPCHN, PERRY G2H4-CEND-WAY-NORTH" LARGO-FL-34847
Raniel, Lawerernce. SF91 - T2NO _pve N, | Pine\las Pave Fl 3R
VD | LARRY BAXTER 5461 65TH TERR PINELLAS PARK F1, 34688 “
337381
Y] BAXTER, BEITY 5461 65TH TERR. NO LARGO-FL-34677
Pineilas Parie Fl 3318

PA T | THOMAS, PAT 5963 78 AVE. NO. FiecllAS PARK FL 34665

§ ~PARAPON CHERYL

SHAE2-W-NO

i

HRGO-F-04647 .
PO 24 S T ——9

~-01/03/97--01183--001
*¥236,25 k236,25

8, Name and Address of Current Ragistercd Agent

9. Name and Addrass of New Roglstersd Agent: N

BETTY BAXIER
5481 85TH TERR N.
PINELLAS PARK FL 24685

Nama

Siroet Addrass (P.O. Box Numnber is Not Accoptable)

Sulte, Apt. #, Elo.

Cly

Stato

FL

Zip Code

10. 1. being appointed thefrogiterad agonl of the

. [ o - - e

Signature of
Registared Agont

ave namod corporation, am femiliar wi

h and accept the obligations of Soction 607.0505, F.S.

pae 372 ~22-9{p

11. [ es this corporation-pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yos [ No B/

{Sea other side for Informalion
on [ntangiblo tax.)

SIGNATURE:

12. 1 cortify that | am an olficer or director of tho receiver or rustao ompowered o exocuto this application za provided for in chaplor 607 or 817, F.S, [ furthor cortify that when fiing
this reinstatement epplication, the raason for dissolution has been aliminated, the corporato name satisfies the requirements of soction 897.0401 or 817.0401, F.S., that all foos
owed by tho congoration hava boen paid and the names of Individuals listed on this form do not qualily for an exomption undar seetion 118,07(3)(i}, F.S. The information Indicatod
on this application is trus and accurate, and my signature shall have the samo ltagal affoct as if made undor oath.
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