PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ THIS FORM.
. FLED

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris y 28 pH 2 LB
REINSTATEMENT Secretary of State Q0 NOY
DIVISION OF GORPORATIONS ey OO STATE
| SECHE e PLORDA
DOCUMENT # x 93000001844 TALLA

1. Corporation Name

Sanford Little League, Inc.

Q
2. Principal Office Address 3. Mailing Office Address . ‘e
2535 Elportal Ave 2535 Elportal Ave ; AEMENTM.
Suite, Apt. #, elc. Suite, Apt. #, etc. ° : :
4. Date Incorporated or Qualified
_ . _ To Do Business in Florida___ 4-23-93— -z -
City & State City & State
8. FEl Number Applied For
Sanford, FL Sanford, FL 59-3438666 Not Applicable
Zip Country Zip Country 6 - $8.75 Add E ]
- . itional Fee require
32773 © USA . 32773 USA CERTIFICATE OF STATUS DESIRED [] el
7. Name and Address of Current Registered Agent
Name I
James Ruth, Jr. U - ‘ S
Street Address (P.O. Box Number is Not Acceptatte) . W) l:'.J,v jj -';—F_.]J =
2535 Elportal Ave -1 ‘—D"_ 00 --D1075--O1 3
Suite, Apt. #, Etc. PRI R .00
City State | Zip Code I
Sanford FL 32773
: N v
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
| .
 Signature of / m / ;
Registered Agent Y NLY . Date {217 —00
/’ ?ERED AGENT MUST SIGN
\ 9. Names and Strét Addresses of Each Officer ahd/or Director (Florida nonprofit corporations must list at least 3 directors)
| ! Name of Street Address of Each N :
Tiles Officers and/or Directors Oficer and/or Director City / Stale / Zip
: - = —
P/D James Ruth, Jr 2535 Elportal Ave Sanford, FL 32773
v/D IMartin Latham 2403 DeCottes Ave Sanford —FL-32771 |
_T/D !Brooke Oster 1004 Nightingale Pt. Geneva, FL 32732
S/D s |Laura Johmson 101 Mayfair Circle ' Sanford, FL_32771
i
|
-
|
|
|

10. | certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation 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.

SIGNATURE: _Brooke C. Oster .___Mm 10/17/g0 407-330-7287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O-FFICEH OR DIRECTOR Daytima Phone #

CR2E081 (9/99)

-




