e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICA’I ION
FOR
REINSTATEMENT

‘ﬂ% FLORIDA DEPARTMENT OF STATE

Jim Smith—— -~
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000006219

1. Corporation Name

WIN'I;ER GARDEN LITTLE LEAGUE, INC.

=

Principat Place of Business

415 SOUTH PARK AVE.
WINTER GARDEN FL 34787
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

POST QFFICE BOX 770638
WINTER GARDEN FL 34777
us

I
eRINSTATEMENT )2

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 12’20[1994
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650543705 Not Applicable
6..
- - — : $8:75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED. (] [ CE,'I:;’,Q:,e gfsrf;ﬂ'f

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Sireet Address of Each

1Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

SD ‘BEGKER;-BOBBIE 415 S PARK AVE WINTER GARDEN FL 34787
Dennison, Teces &

™ tEDFORD J6Bt 415 S PARK AVE WINTER GARDEN FL 34787
\-\(Caeinho'ﬂ\am, Sosan

PD HALERUTH-ANN 415 S PARK AVE WINTER GARDEN FL 34787
Do w \\ na . E ('l

VD 'BH‘FI:EFI;-BGBB‘Y' 415 S PARK AVE WINTER GARDEN FL 34787

Eaz8ol, Ke Hh

100009053551
11A18/02--010830--008  #%51.25

PN ryr-nir-—="—51

8. Name and Address of Current Registered Agent

JOHNSON, BLAIR M
425 SOUTH DILLARD STREET

. WINTER GARDEN FL 34787 .

2 BTl 01 -1 %175, 0
9. Name and Address of New Registered Agent
Narne
Street Address (P.C. Box Number is Not Acceptable)
Suite, Apt. #, Etcé_‘_gi e = —_—
City State | Zip Code

FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the gbligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

IRED

Date

/ HEGlSTéﬁED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapier 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 6§07.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3)4j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same egal effect as if made under cath.

SIGNATURE:

{ USO.(\ HGG\ABQ-H\AN\

SIGNATURE AND TYPED OR Phll&ll'ED NAME OF SIGNING OFFICER OR DIRECTOR Date

\i[g)oaHo7-398-1231

Daytima Phone #

‘

‘!' CR2E040 (8/02)




