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1. Corporation Name

— —— —_ -

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

SECRETARY COF SIAIE
UNITED GIRLS SOFT BALL TEAM CORPORATION rﬁf\. e CRIDA
Principal Place of Business Mailing Address
13850 N.W. 26TH AVENUE 13850 N.W. 26TH AVENUE . - . _ : __
MIAMI FL 33054 MIAMI FL 33054 ’ = A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ‘| 4. Date Incorporated or Qualified
To Do Business in Florida
~Quite AptiBiate. - oo -~ - -l B Apt#ete - ocooe o o= o el o o s can i QQ_I_18”996 =
5. FEI Number Applied For
City & State City & State 650642641 Not Applicable
= e T - EES - — 8 V $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESRED [] |ttt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars - Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

D LEWIS, FLORA 1915 N.W. 86TH ST. MIAM! FL 33147

D HODGSON, GLADYS M 3361 SW 38TH ST HOLLYWOOD FL

D ALLEN, NAIZY 1915 N.W. 86TH ST. MIAMI FL

TOOND oS Edd F—— 5

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
- et : _ _. | _MName _ s e . L
. S, FLO . Street Address (P.O. Box Number is Not Acceptable}
"i3650 NW. 26THAVENUE -~ ~  — - - - e Cegme - - e e
MIAMI FL 33054 Suite, Apt. #, Etc.
City State | Zip Code

0. 1, beng appoined (he registered agent of the above named comporation, am familiar with and accept the obligations of Saection 607.0505, F.S.

i SATRBTIGELEQUIRED o itz ey
v = GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves L1 no (X on intangible tax)

12. | certify that | am an officer or director o the receiver or trustes empowered to execute 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 and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

~oon this a_gplicalior: igt@g_and accurate, and my signature shall hav%thesame legal effect as if made under cath. N )
- ., Fewseo s SIBEA(FeD) IR
sonarore: SIGNATURE REQugzzees” e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {/ Datd~" =~ Daytima Phone #

CR2E040 (9/9:3)

n*




