e |
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘

APPLICATION gy, FLORIDA DEPARTMENT OF STATE o
FOR VRN Jim Smith R T
i 8 Secretary of State e B e
REINSTATEMENT &2 DIVISION OF CORPORATIONS L S
DOCUMENT # N93000000242 02060 -6 . g,
1. Corporation Name \‘i-‘w.:*:-h_ e
GREENACRES UITTLE LEAGUE BASEBALL, INC. TALLAH,@SQ&EJ‘ Eég; ﬁm

Principal Place of Business Mailing Address

If above addresses are incorrect in any way, line through incarrect information and enter correction below. e

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida 01/13’1993
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number . | Applied For
City & State : City & State 650382346 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] |ASASIiuni

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

THew |- eerbusees . S e e Gy et /2
T SHK-CARBEL  Hume  Thearap. | S82-CHANNECDRIVE- ' an% _
' €483 Nohn gham Od, West Ffacm ,Ff B3
Jo HUME, JEFF 5083 NOTTINGHAM RD WEST PALM BEACH FL 33415
IPD MURRAY, STEVEN 352 MARTIN AVE GREENACRES FL 33483
D GUILBE, EVELYN 612 NEPTUNE ST WEST PALM BEACH FL 33406
b r’:j BN e A ] ] e T
M I\.. 12/ 0BA0E -~ 01058--005 #2355, 75
'
8. Name and Address of Current Registered Agent . \ 9. Name and Address of New Registered Agent

Name . [
T‘(\QY‘QQO- ‘“/Um @& Street Address (i;%rsfx?u%t;;r is Not{:,c)eg’l & /@
S'ﬁ‘?% .Jr 554 3 /\Jaﬁ’?ng e :

Suite, Apt. # Etc.

33\{13 Cityw' %m /6/46% ?:altj zlpct:g}//r

10. 1, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

CR2ZE040 {8/02)

e, VABMATUGEARGUIRED o B0

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirermnents of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3}(i), F.S. Tha information indicated

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

SIGNATURE: S W@T}/ﬂ% Eﬂr Eimmlo B ED J&-03-42

SIGNATURE AND TYPED OR PFIINTED@ME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




