PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
.';2?; Firs Sandra B. Mortham Flliﬂ
LA Secretary of State
REINS EMENT ' .‘ DIVISION OF CORPORATIONS D]\‘IS‘EFUR&B RCQ;?FE‘DSRT’{T%HS
1. Comporatlon Name
FLORIDA LEAGUE OF AMATEUR SPORTS, INC. W(L}w
1[4}
Prncipat Place of Business Malling Addross .
o o IO LAY
BOYNTON BGH. FL. 31437 BOYNTON BCH. FL 33437
us us
If above addresses are incorrect in any way, line through incarrect informalion and enter correction below.
2. New Principal Office Addiess, If Applicatle 3. New Mailing Ofice Address, If Applicable 4, ?gt&lnéﬂg‘i’r?é?;eﬂ %llo?ig:""ed 05109“994
Suite, Apt. 4, etc. Suite, Apl. &, etc. = -
6. FE!I Number Applied For
City & State City & Stats 65-05(1131 1 Not Applicable
_ 6. .
Zip Country Zip Country CGERTIFICATE OF STATUS DESIREC [ ss}?,s, o Cortinonte of St

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D OWNSEND, GARY 11103 TOWNSEND LANE BOYNTON BCH. FL 33437
D LLER, HARRIETTE 110 DEVON DR. ICLEARWATER FL 34830
D BOWMAN, ROBERT 7747 CANAL DR. LAKE WORTH F{. 33467
L] WMAN, SHERRY 7247 CANAL DR LAKE WORTH FL 33467
[P OWNSEND, JANE 11103 TOWNSEND LANE BOYNTON BEACH FL 33437
1 ONOCEEBGnTEl ——u
-1 1,1?]5.!5?:431 107--019
8. Name and Address of Current Reglslered Agent 8. Name and Address of New Registefed’agent - - =
Namea
TOWNSEND, JANE
11103 TOWNSEND LANE Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 138

Suite, Apt. #, Eic.

BOYNTON BCH. FL 33437

City State | Zip Code

10. 1, belng appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Signature of .
Registered Agent Coalfn e - Date
HEGISTERED AGENT MUST SIGN
11. This cor(yzfration owes or has paid the current year (Se other slde for information
Intangible Personal Property tax due June 30. Yes [J No [] on intanglole tax.}

12. L certity that | am an officer or director or the recelver or trustes empowerad 1o executs this application as provided for in chapter 607 or 617, £.S. I further cerify that when filing
1hls reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have boen paid and the names of individuals listed on this form do gl qualiy for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lpgal effect asfi fyade under oath.

SIGNATURE:

AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

CR2E040 (597)




