PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEW@WSWOHM

43P, FLORIDA DEPARTMENT OF STATE

¥ ‘ ARPLICATI P\ "7__ %) Sandra B. Mortham F“-E-D

FOR o N Secretary of State

. | REINSTATEMENT “&8% DIVISION OF CORPORATIONS 998 FEB -4 PN 1: 07
DOCUMENT # SECRETARY OF STATL

z 1. G?rpor&‘lon Nama N93000000633 TA ELAHASSEE I LDRIDA

LAKE MARY LITTLE LEAGUE, INC.

x Principal Place of Business Maiting Address

| e L O

If above addresses are incorrect in any way, line through incarrecl information and anter correction below. RE'NM[EMENT qﬂﬁ l}

2 ZGW Principal Oﬂlce Address, I Applicable 3. New Mailing Ofice Address, W Applicable 4. Date Incorporated or Quelified
. LWy Srces To Do Business In Florida 02/15
5[ Suhe, Apt. # elc. Sulte, Apt. #, etc. —¥
, - 5. umber \ Appliad For
- cm’m¢ wWood KL City & State _ 59-3157058 : Not Applicable
_% 2750 ~A%c0 Counin 75 Zip Country CERTIFICATE OF STATUS DESIRED [] il
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit cotporations must iis1 at least 3 diractors)
Name of Ofiicers Street Address of Each )
4 (s} andfor Directors s (DoNOTUSH En SN umbers) 4 City / Stats / 21p
PD 'NBE-HOM:B-?-'_D 45+ FEORA-OREEICOOURT HAKE-MARY-FC-82T48
Awsw, HY E. & 10 fox HUNT CARCLE. LON&WoaD FL 3275D -d3c
VPD F09-ORIOKLEWODD-TERRAGE AAKE-MARY-FE-32740
Am:m:. TONY 126 ML RUN DRIVE, LALE MARY FL B274F
gD YACOARIELLO-KATE S10-WALDEN-POND-GOVE +HONGWOBD-FL-32778
Mooruousél , cARMBA 2214 BDARKWOOD CoURT | LAKE. MARY PL 327Hp
™ FELDOTEIN-FIOH 55-ORYGTFAL-RIDGE-WAY HHE-MARY-FL-32T4e
SCHEVRING , GARY 203 CiTRUS DRIVE SANFORD FL. 32771
D REEDRANDY 405-EASTWIND-BOURT OANFORDFL-927Y
CooK., DBEORAH 119 QUAIL. RIDGE. CookT SANFORD FL 32771
D SAGHANO-OHRIS B00-ROCKWELL-OIRGLE: EAKE-MARY-FL-02740~,
PAEAN, ANDLES 120 LALEBREBZE CIRAE. | LAKE MARYPS2746
B 8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Reglsterad Agent
L] -soes-ponas-o- " Jor E. DAVISoN
f Wm Streat Addre&s {P.O. Numtr#ls Not Ac bla)
mm Suile, Apt. #, Etc
Y City State Zip Ceds
' LOLE"WOOI) L | 32760-330
10. |, bsing appointed the ragistared agent of the ajgove naled corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
B Shon WWL o4 20/78
’ REGISTERED AGENT MUST SIGN o T 4 D lj “‘?_ 91'1 Py j—

, = =01 T—H—
11. This corporation owes or has paid the current year ::;;ég?m&kldeﬂwﬂn 50
Yes D No @

Intangible Personal Property tax due June 30. on intangible tax.)

12. 1 ceritfy that | am an officer or director or the receiver of frustes empowerad to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstaterment application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 saction 116.07(3}(i), F.S. The information indicated
on this application Is true and accurale, and my signature shall have the same legal effect as It made under oath.

SIGNATURE: Joww £, Davison/ A’fgrm/r) Jﬁ/?zs (#o7)343- 23¢9 'mf

SIGNA‘I’URmD TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR ~ Daytime Fhone #

CR2EQA4Q (897)




