" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLED
CORPORATION SECRETARY OF STALL
REINSTATEMENT DIVISIOH UF DORPOR ATERS

ISION CF CORPQRATIONS

DOCUMENT # M 4§ Spp000/9Y!

1. Corporation Name

NoRTH OSCEALA YouTA SPo RTS ASSOCIAT 100 TNC.,

2. Principal Office Address 3. Mailing Office Address 'P:\Hji:j!—_i i S 11
: o a_J_i;_,S H _ -

fo, Box Y5296 0. RO 7S8-206 05713/ 03 01 G D . 25
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorperated or Qualified I
i el e O R - - ~=To Do Busi in-Florida' —— - ST T
City & State City & State 7O Do Business i ‘V/:?a/

5. FEI Number Applied For I
K[SSJMH@' ;(-‘ K/_S‘Slmmé'é' ;C-- 5"9' -39 3 2 o 7 Not Appficable
Zip Country Zip Country 6. " : ] -
379y (& <A IYIYY : :Sﬂ CERTIFICATE OF STATUS DESIRED [T Rroiiorsmmaissnbisthumies

7. Name and Address of Current Registered Agent

ST ¢ Irasa S 5[99 /02 y0r21 018} 61 A5

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

/8 S6 PYPRESS Lanns CLURCLE
(;Suite. Apt. #, Etc.

City State Zip Code

SZ aiﬂie . FL ‘._igy;;?%

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept tha obligations of seation 607.0505 or §17.0503, F.S.

Signature of %: )
Registered AQGnM ,{ 8 l; : Date £ %@ 2[ Q Y

REGISTERED AGENT MUST SIGN

CR2EO81 (10/02)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

Titles Name of Strget Address of Each

Officers and/or Directors Officar and/or Diractor Gity  Sitate / Zip
PE _‘S;:‘IT':: ﬁ;qsou SAQ “.#zssz.ﬁ ety;ggss Lroaps c_‘.gc.hg‘ N e
L/ (Foli ForD 2256 STRMEAEDGE (oo Az ssumemEE, £C 3424 3 |
C, \WNAaTmay HickS Y20 DEBRAC o1 AT e Ssuamts, Ele 3Y2Y ¥
T M TL. 24 30 1D ISSE, £YPRESS Lncons eireis ST Crowp, F Y27 -
8 15A FPEREZ. LFE T Ly P LesRY ¥ SSunes , FC V7Y T

7, F.8, | further certify that when filing

10. ! certity that | am an officer or director or the raceiver ar trustes ampowered 10 execute this application as provided for in chapter 807 or 617, F.S
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section €07.0401 or 617.0401, F.S., that all feas
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 information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

SIGNATURE: o i) S o5 agi o) Fyr-oi b,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phane #

0




. %

To Whom It May Concern:

Attached is a copy of the e-mail that my Commissioner, Nathan Hicks had sent to
your office. It verifies that North Osceola Youth Sports Association Inc. did send in the
yearly fee for $61.25 and the appropriate information to keep our non-profit status active
and that the check was cashed. We did not have control of our post office box being
closed and a new one being given to us. I believe that this was the cause of the problem.
We never received a June reject letter and therefore thought everything was taken care of.
In fact there were other mail items we never received from prior sponsors of our league.

I was not the President of the league last year and 'm trying to gél everything in
order. I've completed a reinstatement form and have enclosed a check for $61.25 as per
the instructions of Sean Toner.
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I respectfully request that the reinstatement fee be waived given the circumstances
that occurred with the closing of the post office box.

Thank you for you consideration
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Scott L. Mason Sr.  President
E-Mail address smason @kissimmee.org.
Home phone (407)891-9582




