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PLEASE READ ALL INSTi£UCTIONS BEFORE COMPLETING THIS FORM.

FLOR!DA EPARTMENT OF STATE

APPLICATION 3 .
FOR Jim Smith Fit F D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Q20CT 25 AWML L

DOCUMENT # N98000000929 SECRETARY OF STATE

1 Corporation Name TALI:AHASSEE: FLUR!DA

DOT RICHARDSON SOFTBALL ASSOCIATION OF ALTAMONTE
SPRINGS, INC.

: Principal Place of Business Mailing Address
B T e e 0 OO
LONGWOCOD FL 32750 LONGWOOD FL 32750

REINSTATEMENT o~

It above addresses are inéqrrect in any way. line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
*«.: . To Do Business in Florida 02/16[1998
Suite, Apt. #, etc. . Suite, Apt. #, etc. - - e -
5 5. FEI Number 59—3470283 Applisd For
City & State B City & State Not Applicable
' 5 _ 6.
Zp Country K Country CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

e |, phitirs ; Sen o v .
D PHILLIPS, DAVID W 230 CROWN OAK CENTRE DR LONGWOOD FL 32750
D PHILLIPS, WANDA P 230 CROWN QAK CENTRE DR LONGWOOD FL 32750
D ROSSMAN, KEN 230 CROWN OAK CENTRE DR LONGWOOD FL 32750
FO00SSa 72
14 :'ir:'" !l_glj !‘T‘! e .3-.:?:':" 4"'”“4235 5
RN/ weris o I [ SRR W Y N L) Dt 1 S B jlu
8. Name and Address of Current Registered Agent 9. Name and Address oi New Healsleregi_ Agent
Name
PHILLIPS, DAVID W Street Address (P.O. Box Numbe i [\aﬁle)
230 CROWN OAK CENTRE DRIVE M\
LONGWOOD FL 32750 Suite, Apt. #, Elc.
City Y State | Zip Code
/ , FL

ed corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

’QQ;DM‘Z[@F L1l p5 J20400 Yo7 2854745

SIGNATURE AND TYPED OR PRINTE%AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E040 (8/02)



