2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N97000000220

1. Entity Name
TWILIGHT GIRLS FAST PITCH SOFTBALL, INC.

FILED
05 OCT 28 Py & bg

Principal Ptace of Business Mailing Address I - -
602 CLAYTON CIRCLE 602 CLAYTON CIRCLE oA SEC] RETAG o o ATE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 TALLAH; CFLeEaA

e v IR RAmEER R

REMNSTATEMENT-D005
City & State City & State 4. FEI Number Applic
59-3358837 Not Applicable
Zp Country Zp Country §. Centificate of Status Desired 0 ?g-;esmw
6. Name and Add of Current Registerad Agant 7. Name and Address of New Registerad Agent
———— e e — e e <| = Name —-— - _——— —— —_—— S T
MOCRE, PAUL
4211 SHADOW WOOD DR Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33881
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.
—
SIGNATURE p&jﬁwb /dé)ﬁ/oj

mmwﬂuumadmmwmmmaw. (NOTE: Regietersd Agant quired whan
FILE NOWII FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make chock payable to
After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTOHS 1N 10
TME DS ] Delete TmE [J Change ] Addition
NAME SIMOENS, JIM HAME
STREET ADDRESS | 146 LK DAISY TERR STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 LITY-ST-2P
TMLE PD 1 Detete ME O ctmge 7] Agdition
NAME MOORE, PAUL NAME L TR TI | or] h  Rolle [ J
STREET ADDRESS | 602 CLAYTON CIRCLE STREET ADDRESS 10728705 ~-01042--0104 H*bf 25
CITY-ST-29 WINTER HAVEN, FL 33880 CIFY.ST-2P
TRE o [ Deiete me Ochange [ Adition
NAME MCKENNY, DIANNA NAME
STREET ADDRESS | 711 AVE F NE - STREET ADDRESS ==
CITY-5T-20 WINTER HAVEN, FL 33880 CITY-ST-29
me [ Delete me Dcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2P cay-ST-290
TiTLE [ Delete TIRLE [ Crange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
me (3 etete mE Jcrange [ Addition
HAME NAME -
CITY-51- 2P CITY-ST-2P L

12. | hereby certify that the information supplied with this filin g does not qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment an address, with all other like empowered. YL'} —

—r- T /Waﬂ( /0/2_,{‘/ o yol-¥zel

mmmﬁmmwmmmm Daytima Phone #

™



