-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Appuc AT|ON FLORIDA DEPARTMENT OF STATE
- FOR Katherine Harris

Secretary.of-State TN e
RE'&E“STATEMENT DIVISION OF CORPORATIONS E:: ! L- E: D

| DOCUMENT # N40263

1. Corporation Name

GOLDEN GATE NATIONAL LITTLE LEAGUE, INC.

Principal Place of Business Mailing Address B )
NAPLES FL 33999 - NAPLES FL 34118
us us ' -
ATEMENT 1l
If above addresses are ingorrect in any way, line through incorrect information and enter correction below.
--|¢ 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualified ’ )
’ T - s T ~<:- o ToDoBusiness inFlorida 09,24”990
Suite, Apt. #, eic. Suite, Apt. #, etc. . i
5. FEI Number Applied For
City & State City & State 65'02141 14 Not Applicable
5. i
i i B8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RASAIMNAR MRt

7. Names and Strest Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Nama of Officars Street Address of Each ) )
1Tnle(s) 9 and/or Directors 3 Officer and/or Director . City / State / Zip
P % JUKINS, PAUL 2430 39TH ST. SW NAPLES FL 34117
LAY EHIRE Y37 (9% Ploc. TShoLEs FLoatti— 3 114
in P Mary Ana Cmb’f'r‘ee - I B N
-~ A7 JUTKIEWICRZ NOREEN: + ~~=—" ==z . 270/25TH STSW— =<>==-—"=" " | NAPLES FL 34117
LY
. 5/5 CLAWSON, TINA 315 21ST ST $W ) NAPLES FL 34117
VD | JUKINS, PAUL 2410 39TH ST SW NAPLESFL 3y
E{}:}s‘n.ﬁnq%}_ﬁ_g%%g—:—q—
030 DI-DI0To—~014
BERERE ], 25 ekEaRb], 25
8, Name and Address of Current Registered Agont 9. Name and Address of New Registered Agent
- - 7T TTT T T T T e Name 'p"_”“—,“ T 3’ ""‘—‘?":s_‘.'n - = - - T T T g
[V MK A 28
JU‘K'NS, PAUL Street Addrae\ss (P.O. Box Number islNol Acceptable) g
3430 39TH ST.SW g
NAPLES FL 34117 Sulte, Apt. #, Elc. e S——
: =200 %jﬂi '5‘54 (3"‘| 15
City EP T RCN 1% iy
10. 1, being appointed the registered ‘jf Ava named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. ]
Regiatorea Agent / f ) ? SNUIE S SR O S ome 1|2 o0
¥~/ /  REGISTERED AGENT MUST SIGN ! s
A B = _ - o

f— —— T e T

1.1 cartlfy that't am an officer or dlremorgrtha receiver or w;tee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), 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 oath.

e : s L A ;}j/d) Gy)-263-32)/
SIGNATURE AND TYPED OR PRWED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytime Phone #
Noreean € Torrrie s ci

SIGNATURE:




