FLEADE KEAD ALL INS TRUCTIUNS BEFORE COMPLETING THIS FORM.

CORPORATION 415

; 5 FLORIDA DEPARTIMENT OF STATE

: 4 Katherine Harris F“’_ED
REINSTATEMENT ( ol Secretary if State , .
‘\wf,“w;ﬁf DIVISION OF CORPORATIONS ol APR 25 A s L9
DOCUMENT # 96000005094 STATE

RETARY OF
SR issee FLORDA

4. Corporation Name

Longwood Little League, Inc,

"2, Principal Office Address 8. Maifing Office Address .
l 451 Flora Creek Court P.O. Box 951&24 RE!NSTATEMEM7—
Sulte, Apt. #, gz, Suite, Apt. #, etc. -
' 4. Dats incomporated o Quailfied
' To Do Busess in Florida 09/30/96
City & State Cliy & State
i_ Lake Mary. FL . _ | _lake Mary, FI. _ _._ 5. FE! Numbar X | Applied F
IZ|:,'- f Country Zip Courtry ry - ;, - .
f SB.75 Additional Fee required
. 32746 us 32795-1824 us CERTIFICATE OF STATUS DESIRED L] Ravieuii s wi
7. Name and Add-ass of Current Registared Agent
MName
Ronald G. Sides -
Street Address (P.O. Box Number is Net Accaptabia) (DR DATRINS BT = =0 ”;‘"5
451 Flora Creek Court ..n':,‘,fd-;ai]l——ﬂllldl———t f
Suite, Agt. #, £tz qu.ﬂ Jo FEREAH .o
City Code
Lake Mary ??5746
B. |, being appointed the registered agent of the shove corporeiion, am fam liar with and,accept the obligations of section 60705050r 617.0503, F.8. _ ' %
Signature of / 7 ¥
S ot ) J% oue__ YO/ g
Sii3N
R S A
9. Narrmsan:iSnwnddressesefEschmwmmw(mmmtwmmmustlma!mwdmm)
Name of Street Address of Each
Tities Officers and/or Directors Officar and/or Director Chy / Stette / Zip
PD Ronald G. Sides 451 Flora.'Creek 'Cqurt Lake Mary, FL 32746
VPD Cecil Thompson 301 Silver Pine Drive Lake Mary, FL. 32746
SD Ron Thompson 4852 Shioreline Circle Sanford, FL 32771
TD Marilyn Van Winkle 106 Maplewcod Drive Sanford, FL 32771
D Scott Williams 105 Tangerine Drive Sanford, FL 32771
"D Andy Pagan 120 Lakebreeze Circle Lake Mary, FL 32746
L

H0. | certify that | am an officer or director o the receiver or trustee empowered to ex xuite this application as provided for.in chapter 607 or 817, F.5: | further cerfify that when filing
this reinstatemert application, the reason-for dissolution has been eliminated, the corporate name satisfies the requiremsnts of section 607.0401 or §17.6401, £.5., that all fees
owed by the corporation have been paid and the nemes of individuals listed on %is furm do not gualify for an exemption undar section 119.07{3)), F.S. The information indicated
on this application is true and sccurate, and my signature shalt the same legal effect as if made under oath.

& /20 Jo1
/ Das/

SIGNATURE: __Ronald G. Sides mg M

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING GFFICER OR DIRECTOR

407-323~0303
Daytims Phone #




