PLEASE READ ALL INSTRUCTIONS BEFORE COMPhﬁl’l (i-‘! HIS FORM.
APPLICATION m, FLORIDA DEPARTMENT OF STATE \f

st Sandra B'Mortham .., i
 REINSTATEWENT @” ey Se -
- 9 JUN 3D AMII: D3
DOCUMENT #n 95000000138 N
n Comartontiame SUNCOAST SOFTBALL LEAGUE, INC, Tgtlc i{i: éggtofiﬁp%;\
2nann2ss3l122——1
Prncipal Place Of Busingss T Mailing Address mgziggégi;gﬂlﬁi;gggl 15

P.0. BOX 15161 P.0, BOX 15161

TAMPA, FL 33634-5161 TAMPA, FL 33634-5161 @FENSTATEMENT @g-ﬂf)

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

2. New Principaf Office Address, It Applicable | 3. New Mailing Office Address, If &pplicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 /9/9 5

Suile, Ap[?@:c. T T T T Buite, Apt. #, elc.
5. FEl Number X Applied For
Cy & siate” 7 oo City & Siaie Mot Applicable

' 6 ) )
$8.75 Addit al F () d
Zip Ceuntry Zip Country CERTIFICATE OF STATUS DESIRED (] ARl s

7. Namc-s and Strecl Addrcsscs DI Each Cllicer andfor Dircclor {Florida nonprolil corporalions must list at laast 3 directors)

Name of Oficers Street Address of Each

Title{s}) andg/or [hreclors Officer and/or Director City / State / Zip
1 2 i 3 (Do NOT Use Post Office Box Numbers) 4
P/D GERALD P, TRAVIS, JR. 12013 FRUITWOOD DRIVE RIVERVIEW, FL 33569
v/D RICH SEARLS 9501 TUDOR DRIVE TAMPA, FL 33615
8/D RACHAEL HERRERA 7504 WINGING WAY DRIVE TAMPA, FL 33615
T/D MARK HOWARD ) 6905 N. 17TH STREET TAMPA, FL 33610
D DEVIN RAY 703A EAST BAY DRIVE, APT. 203 LARGO, FL 3377 9 0\

8. Name and Addrggs of Currenl Registered Agent 8. Name and Address of New Registered Agenl

Name

GERALD P, TRAVIS, JR.
Street Address {P.Q. Box Number is Not Acceptable)

12013 FRUITWOOD DRIVE
Suite, Apt. #, Elc.

City

State [ Zip o
RIVERVIEW FL |“33%89
18 I, being appointed the registered agent of the above named corporation, am familiar wilh and accepl the obligations of Section 6070505, F.5.

g?gni::g:gc?kgem R w / % Date . 6/26/98,,

HEGIST ED AGENT MUST SIGN

-

11. Th|s corporanon owes or has paid the current year N/A (See other side for information
Intangible Personal Property tax due June 30. Yesd No[Fl on inlangible tax )

12. 1 certify thal | am an officer or diractor or the receiver or trustee empowered to execule this applicalion as provided for in chapter 807 or 617, F.S. 1 furlher cerlify thal when fiting
this reinstalemant application, the reason for dissolution has been eliminated, the corporale name satisfies tha requiremants of section 607.0401 or 617.04(H, F.5_, thal all 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 mlormallon indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as  made under oath.

SIGNATURE: % GERALD P, TRAVIS, JR, 6/26/98 (813) 677-8486
smnnwne AND TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone &

CR2EQ4G (1.’98)



