PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

l—-_uAPP‘LICA:['ION FLORIDA DEPARTMENT OF STATE
. -FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORKHORS B P
DOCUMENT #  N95000005407 ~ TILED ,
1. Corporation Name 8 S ’“I 8 N
EAST BAY ROCKIES FAST PITCH GIRLS SOFTBALL, INC ' g
. 2 H !
I"L ORI

Pringipal Place of Business

11015 SUMNER ROAD
WIMAUMA FL 33598

Mailing Address

11015 SUMNER ROAD
WIMALMA FL 335%

|lll!ll|1I\lll\lllnlllllllII\\IIlllllllhII|I|I||l||l|ll||l|\||||l|||

REN HSTATEMENT

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

[ 2. New Principa! Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Data lncorporated of Qualilied
To Do Business in Florida 1 1’14’1%
Suite, Apt. #, efc. Suite, Apt. ¥, etc.
5. FEI Number Applied For
City & State City & State 5q 338 004-3 Not Applicable
Zn Country Zip Country " GERTIFIGATE OF STATUS DESRED []
7. Names and Streel Addresses of Each Officer and/or Direcior {Florida nonpratit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Yitie(s) and/or Directors Officer and/or Director Cily / State / Zip

1 2 3 (Do NQT Use Poest Office Box Numbers) 4

™ CARTER, JEFF 11015 SUMNER ROAD WILMAUMA FL 33598

D STREHL, RONALD G 6305 FLAMINGO DRIVE APOLLO BEACH FL 33572

D REID, HOWABD.RAY . - . 3923 DUNAIRE DRIVE *° VALRICO FL 33584

D URBANIK, JAMES J 12508 BALM RIVERVIEW ROAD RIVERVIEW FL 33569

]
-DE.«’IE/ 3 ;-—01031—-004
EEen2q7 G0 ek 97 50 |

8. Name and Address of Current Registerad Agant 9. Name and Address of New Registered Agent

CR2E040 (7196}

Name
REA CHERYL
¢ SON' HE Strest Address (P.Q. Box Mumber is Nat Acceptable)
105 7TH AVENUE NE
RUSKIN FL 33570 Stite, Apl. ¥, Etc.
City SFtaIt: Zip Code
10. 1. being appointad the rogistered agent of the above named corporation, am familiar with and accept the obligations of Section 6§67.0505, F.S.
Signature of w Y\../ _ _
Fleggislered Agenl _ L e Date 777-‘ l \ 3 Q &)

REGISTERED AGENT MUST SIGN

11. Poes this corparation pay any intangible tax to the

ept. of Revenue under S. 199.032, Florida Statutes.

{Sea other sige lor information
on intangible tax.}

Yes [ No [2/

12. | certity that | am an officar or director or the receiver or trusiee empowered to exscute this application as provided for in chaptar 607 or 617, F.S. | turther cerity that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that 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 Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path,

v

"BIGNATURE AND TYPED (JR P

SIGNATURE:

NAME JOF £IGNING OFFICER OR DIRECTOR

Scf'f#/‘d&.'r

-19-77
T 77 Daytima Pnone #

s RS9/

Dala

/f/ﬁ)




