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1. Corporation Name

Martin County Sheriff's Athletic League 200V3UUIOG
UB.'E’].E.“" iﬁ Elﬂi ?——554 4, 75
wli-37587|

01384210972

' Pl
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address UB,/ 107100101 T——UEB **35? 2|

800 SE Monterey Rd 800 SE Monterey Rd )

4, Date Incorporated or Qualified

To Do Business in Florida 03/09/1994

7. Nama and Address of Current Registered Agent

Name . - -
; The reinstatement fee is imposed, except in
Ryan Grimsdale circumstances which the entity did not receive

Street Address (P.O, Box Number is Not Acceptable) the prior notices. By checking this box, you

53_98 SE 51st Drive are certifying the prior notices were not
Suite, Apl. #, Etc. received and requesting the reinstaternent

& P Yeaz 10972
Stuart 08723/ 10--01005--003 _ ##188. 25

City & State City & State I
. . 5. FEi Number Appled For

Stuart, FLorida Stuart, Florida 650487283 Mot Aoaieatis

Zip Country Zip Country Py

34994 US.A 34994 LU.S.A. " CERTIFICATE OF STATUS DESIRED

8. |, being appeinted the megieterad.gg et e hqration, am i d accept the abligations of section 607.0505 or 817.0503, F.S.
—

Signature of :

Registared Agent X Date Apl’ll 1 2' 2010

REGISTERED AGENT MUST SIGN~~——

e —— -
9. Names and Street Addrosses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tittes Officers '::m':ro:)ireclors Sét;ﬁe:r'q::r;?grs Bfrsfgr' City / State / Zip
P/D {John Perez 800 SE Monterey Rd Stuart, Fl, 34994
V/D {Ryan Grimsdale 5398 SE 51st Drive Stuart, Fl., 34997

S/D |Carlo Sciandra 800 SE Monterey Rd Stuart, Fi., 34997

10. E-mall Address; rarimsda@sheriff.martin.fi.us

{Te ” used for fu‘l'u= lanunl ngon uotlﬂuﬂonl

11, | centify that 1 am an officer or director or the recsiver or trusteas smpowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when tiling
this reinstatement application, the reason for dissol hon has besn ehmlnaied the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.5., thal all fees

owed by the corpor; dicated on this application is true and accurate, and my signatuge shall h e the sa ect as if
Ryan Grimsdale 5;343,-2&:0 772-219-7466

made under
E OF 8IGNING OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE?

2/y > |



