PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: APPLICATI NJA FLORIDA DEPARTMENT OF STATE!
FORD \ Sandra B. Mortham

Secretary of State
REINSTATEMENT

- DIVISION OF CORPORATIONS rt 1 1__ E 1)

DOCUMENT # N96000003602 anpiny 12 Fii b 18

1. Corparation Name L

ROYAL PALM BEACH BASEBALL, INC.

Principal Place of Business " "Mailing Address. T

1159 RPB BLVD 1159 RPB BLVD
RPB Fi 33411 RPB FL 33411
us us
q\{,f’\ 4 J\ 2
If abave addresses are incorrectin any way, hne thruu_j ' |nc orect ivformation and enter correchos belows MSTATEMEM é n
2 New Principa’ Office Address, If Applicatle 3 How Mail ng Office: Address, IF Applicable 4 Date lncorporalczi ar Qualified

To Do Business in Flonida

07105/1996

Suile, AplL #, elc. “Suile, Apt #, et

5 FEI Number Apphed For

City & State City & Stale 654%87203 Not Applucabie
Zp Country Zp Couniry 8 $8.75 additional Fee required
CERTIFICATE OF 514105 DESIRED [7] |NSNPSAuolbP i

7. Names and Streel Addresses 01' Each Officer andlor Dlreclor (Flonda nonproﬁt corporahonr. must kst at least 3 directors)

Name of Officers Streel Address of Each
Titie{s) and/or Direclors Officer and/or Director Cily / Slate / Zip
1 2 L _ 3 (DONOT Use Post Office Box Numiber) 4 o
PD INFANTE, MICHAEL 4571 126TH DRIVE NO. ROYAL PALM BEACH FL 33411
D HASSON, ICTOR 133 ALCAZAR RAYAL PALM BEACH FL 33411
SD HEADRICK, WESLEY 126 SANTA MONICA ROYAL PALM BEACH FL 33411
D MARCELLO, ROBERT 144 VALENCIA ST ROYAL PALM BEACH FL 33411
T TOCC!, BARBARA 17 CORDOBA CR ROYAL PAL BC
- - — L= LN g el 00 S g S Sty
05725354~ 01 0730005
5. Ngﬁ@e and Acldr-es_s_o( Currer}tnReéi'.;:l:éfgﬁcil’hgient o 9. Name and Address ofmcwk gl;!;’e'fegqgen****ﬁﬁ (=1
Namo
SAMILJAN, STEVEN T [ Street Address (F O Box Number is Not Acceptable)
1455 WOOD DALE TERRACE |
WELLINGTON FL 33414 Sulte. At #. Ere
city ‘ State | Zip Code

CR2E040 (9198}

Jg

505, F.8

/24~ TY

10. ), being appointed the regustered agent of the ahove mmed?gahwmm wigh and accepl the obligations of Soclion 6070

Signature of
Registered Agent _ e Drater

B RE GIS‘ithE [) A(Trﬂ MUSsT stN

l_ .
11. This corporatnon owes or has pald the current year
Intangible Personal Property tax due June 30.

(See other side for information
on intangible tax )

s [4 N0 L

12. 1 certify that | am an officer or directar or the receiver or trustee empowered to exacule this application as providod for in ehapter 607 or 617, F .S | further cenify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satishes the requirements of sechan 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 gualify for an exempton under sechon 11¢.07(3)01). F.§ The lnforma'tmn ndicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

J2-Y-9% 507939 700

[REH Draptiec Phone B

SIGNATURE: _

SIGNATUREAND TYPED OR PRINTED NAME OF SflsNUYS OFFICER OR DIRECTOR
o5 S SN Ry o S0 LA



