PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISxFQRMu; i

. AN, L
CORPORATION ' R3 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT "?i*'w"_; Secretary of State n. 29
T DIVISION OF CORPORATIONS 07 DEC 13 PH 3:3
DOCUMENT # N94000000480 Ti%ﬁ?&l‘%’f%\‘tf‘) PR
1. Corporation Name
Comoration N Q\&\QI/ID’]
Girls Softball Association of Columbia County, Inc 1 0I5 ,1 %1 RISt b
2A1 AT - HJ S5 T S 2= N
2. Principai Office Address - No P.O. Box # . Maiti ice Address
1101 Malone St 0. Box 2225

. 4

4. Date | ted or Qualified
T: Son;:;?:er:sein‘;rlori‘; 1 / 21 I 1 994
City & State City & State

Lake Clty, FL Lake C|ty, FL S. FE! Number 593217578 Applied For I

Not Applicable

Country Zip Country

z§2025 Columbia 32056 Columbia B'CERT:HCATEOFsrATusnEsmEa i hadine

7. Mame and Address of Current Registersd Agent

Ti"ﬁ-]othy White DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
m'gwoﬁ?n"Wﬁwm“’ the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. 4, Etc. received and requesting the reinstatement
fee be waived.

N State i
(ke City, FL FL 32025
8. |, being appointed the registerad ageat sl the abé ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
-y

Z ,“_'.'.’é!" o 12/6/2007

FRED AGENT MUST SIGN

Signature of
Registered Agen

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

Tites Offcers and/or Diroctors Offar andifor Dirodtor City/ State / Zip
P Timothy White 2008 Sw Jim Witt Rd. Lake City, FL 32025
\Y Andrew Porter 252 SW Aurora Way Lake City, FL. 32025
S Cathy Harvey 183 SW Dusty Glen Lake City, FL. 32024
T Tina Williams 379 NW Sylvi Dr. Lake City, FL 32055
D Jimmy Williams P.O. Box 432 Lake City, FL 32056
D Mark Borif 611 NW Bronco Terr Lake City, FL 32055

10. | cortify that | am an officer or director or the receiver or trustee empowersd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the ngimes of individuals listed on this form do not qualify for en exemption contained in Chapter 118, F.S. The information indicated
on this application Is true and accurats, an fhah Fall have the same legai effect as f made under oath.

e e
SIGNATUR 0@ h' () ~ & Timothy White 12/6/2007 386-754-0074

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




k

P.O. Box 2225 Lake City, FL 32056

? GIRLS SOFTBALL ASSOCIATION & >D

12/6/07
ATTACHMENT

This is a attachment to the Corporation Reinstatement Form. Below are the rest of the
Directors.

Lisa Amparo 1175 SW Shenandoah Glen, Lake City, FL 32025

LA

Tim White
GSACC President



