PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT‘ON O Y FLORIDA DEPARTMENT OF STATE
o T

FOR [;% ,12 Sandra B. Mortham

b ,,,wg Secretary of State
REINSTAFEM ENT R DIVISION OF CORPORATIONS FILED
NQQOOOOU5478 {2)
DOCUMENT# TITHAR -3 Bl B: 2
T et ¥ orida Baseball Boosters,Inc. e e
: VR TERT GF STATE
. PALLAHASSEE, FLORIDA
" Principal Place of Busness © T Mailing Address

6706 N. Ninth Avenue, B-4
Pensacola, FL 32504

If above aodresses are: incorrect in any way, line lhrough incorrect information and entar conectiaﬁm ST TE EN I m—

3 New Principal Office Address, 1l Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11/4/94
| Sulle. Apl h. ¢l ' o TTTT Bite, AptH elc
5. FEI Number Applied For
TGy R State ’ T Gy & Btafe 5?-’ 342 7 qaq 9\ Not Applicable
g : B P - $875 Additional Fec required
Zip Country Zip Country CERTIHCATE OF STATUS DESIHEDE lor a Cort:lic:ato of Er-t?t:;

7 Name-s and citli'(l Addrosqes of Fach Oflicer andfor Dureclor (Flonda nonproht corporations must list at Ieast 3 direciors)

Name of Officers Street Address of Each
Title{s} andsor Directors Officer and/or Director City / State / Zip
L B 3 {Do NOT Use Post Office Box Numbers) 4
P/D Gay, John W. 3575 Riddick Road Pensacela, FL 32504
yp/p ~ Culbertson,Warren 3533 PineForest Road Cantonment ,FL 32533
S/T |Maddrey, Joni 4060 Bonway Drive Pensacola,FL 32504
1mnmpﬁ1n4as1w—5

[ SIS T3 LJIU
»*»*4DE.LJ ¥EeEdE, 2

8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
. S L Nams .
John W, Gay
Streel Address (P.C. Box Number is Not Acceptable)
6706 N, Ninth Avenue, B-4
Suite, Apt. #, Ete.

Y Pensacola i;.l.aﬁ Zi%rfg?)a

710k being appointed the rcglsl Hagent of he above named corporation, am familiar with and accepl the obiigations of Section 607.0505, F.6.
Signature ol - 2/28/9
Registered Agont v /A V//g/%&( i Dat 7
sgsered Agan C%/ EGISTERED AGENT MUST SIGN T e
11 Does lh:s corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[=} on intanglol tx.)

12. 1 cerlily that | am an ofhcer or directar or the receiver of trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8, | further cerify that when filing
timg reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401. F.§., that afl fees
owed by the corporation 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 mformanon indicated
on this applicalion is frue and accurate, and miy signature shall have the same legal effecl as if made under oath.

2/28/97 (904) 476-0779

Date Daytime Phone #

SIGNATURE: gq/cm

CR2E040 (12/96}



