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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING LIFJ‘S

' PL|CAT10N cgss  FLORIDA DEPARTMENT OF STATE : ' v
.46:’ ' ﬁ Sandra B. Mortham % !
: m Wik Secretary of State
e DIVISION OF CORPORATIONS 98 PR 10 A 10 58
DOCUMENT # i/ T3 e OF SIAE
1. Corporation Name —
: Z L.ORIDA
Ietea Ontendo brels Safrha// Hssocts bom T TALLAH““‘E F

Principa! Place of Business Mailing Address

5820 Wed CGriif Q1R Fo.8ox 616727

Orlarto, FE. defmrnde F/ 3rre/

M
if above addresses are incorrecl in any way, line through incorrect information and enter correctian below.
2. New Principal Office Address,  Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Buginess in Florida
Suite, Apt. #, elc. Sutte, Apt. &, elc. i r] q_'i N
5. FE{ Number Applied For
City & State Cily & Sale 59 -310 553 3 Not Applicable
6,
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] .

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 directors)

' Name of Oficers Street Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 3 {Oo NOT Use Posi Office Box Numbars) 4
pp |Debonah Mixon Iadss Friendship £L Clenemantd | F1 341

DV John mquamy S15s Wellsmear Creofe | Onlands, Fr. 3 2834

Rs | Mary Goldstien o Sakt Oards Onlande, £ 3 26 35™

DT | Maianne #7-Snyden Gpr Tvey Mo et Onlwr do, A 32819

TOOOO24313] [ ---—3
=047 167596==011

/{*WFW b1 22, 50

oo

8. Name and Address of Current Registered Agent 9. Name end Address of New Relistered Agent
Name
Deboaath Mixon Macranne. 1N S dii
. Zd Strest Address {P.O. Box Number Is Not Acdeptable]™
Jrdns Friendshp A Tuey Nttt
uitg, Apt. #, Ele.
Cleeemont, Yl kil "\(;ﬂn/\(L)
City State | Zip Code
FLI 32819

10. |, being appoinied 1he registered agenl of the above named corporation, am familiar with and accepl the cbligations of Section 607.0505, F.8.

Signature of
Flggis!ered Agen %A/WW{ /% (7%7 J\/?, , o Date _ _ /7’/) /?f _
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
¢ Intangible Personal Property tax due June 30. ves[d wNolF on infangible tax.)

12. rify that | am an ofiicer or direclor or the receiver or trustee ampowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
tRis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.9401 or 617.0401, F.5., that all fees
oWed by the gorporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as it made under oath.

o (Y03

SIGNATYRE:

CR2EQAQ (1/98)
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Metro Orlando Girls Softball Association

Telephone (407) S578-9683

P.O. Box 616727
Orlando, FL 32881

arvlo tha w Lho gy 76 /ﬂum | £ !
e = ‘d‘o%q;rw? %OQA
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