PLEASE READ ALL INSTRUCTIONS:BEFORE COMPLETING THIS FORM.

[ 3 . - t- E D
CORPORATION R FLORIDA DEPARTMENT OF STATE SE?E\EE;{\&{E"PFFEE\%TIS A
REINSTATEMENT Secretary of State TAL
- DIVISION OF CORPORATIONS

10 kPR 19 PHI2: 34

DOCUMENT # N95000001439

1. Comporation Name \
t

Oldsmar Little League T~c .

SOO01 71470
0 #2450

Street Address (P.O. Box Number is Not Acceptable)

2007 Hudson Ct

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 03 "Jlﬂq ! li i“-—LI 1 UD L ""U i U
3120 Tampa Rd PO Box 714 ] {}»
Suite, Apt. B, etc. Suite, Apt. #, et REI NSTATEMEN? Oé [0
4. Date Incorporated or Qualified
To Do Business in Florida
Gty & State Clty & State 5. FEI Number Applied For
Oldsmar, FL Oldsmar, FL 593303644 Not Appiicatie
Zip Country Zp Country 6 )
34677 USA 34677 USA " CERTIFICATE OF STATUS DESIRED ﬂ °
7. Name and Address of Current Registered Agent
Name . I 4
s ‘ O The reinstatement fee is imposed, except in
V\r[ s‘h O Connor circumstances which the entity did not receive

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. _received and requesting the reinstatement
fee be waived.
City State Zip Code
L Oldsmoar FL34e22 |

B. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the oblipations of section 607 0505 or 617.0503, F.S,

o L0 A L sor_22CA)

REGISTERED AGENT MUST SIGN

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

IQamo of Street Address of Each
Officers @nd/or Directors Officer and/or Director

Titles City / State } Zip

?owu\ U)chf more

200M Hudson CF
SHamar, £33 Uo7

Oldsmar, FC 39,77

Krighi 0'Coangr

2007 Hudson CGF

Old smowr, FC Y677

P
?
T (Sheri Spel]

2004 Hwuelsen ¢+

Oldsmar, FC 39677

3

10. E-mail Address; oksmarli@verizan.net

.

{To for thon

o
1. Véertity that | am an officer or director or the receiver or trustee empowered to oxecuts this application as provided for in chapter 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 607.0401 or 617.0401, F.S., that all fees
* owed by the corporation have been paid. | further cartify, the information indicated on this application is frue and accurate, and my signature shall the same logal effect as if

* madg under oath, y’& o’?/aémlé

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JOI0  Cerhficode on\\{

Daytlme Phone #




