PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
giltbe. FLORIDA DEPARTMENT OF STATE]

APPLICATION K H
vy oot
ecrelary e
REINSTATEMENT veronar comvomtns FILED
DQCUMENT # N98000002189 9INOV 10 AMI1: 35
1. Corporation Name
5

SEMINOLE YOUTH BASEBALL INC. TA!E!?RE!A%%EEOFFLQR}‘BA
Principal Place of Businass Mailing Address

13221 84TH TERRACE N. 13221 84TH TERRACE N.
SEMINOLE FL 33776 SENMNOLE FL 33776
If atove addresses are incorrect in any way, line through incorrect information and enter correction below. EINSTATEMENT i I

2 New Principal Offce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. gme | ated %,— Qualified
© Do Business in Florida
Suite, Apt. #, eic Suite, Apt. #, elc. 04“5“998
5. FEI Number Applied For
City & State City & State 59-3523140L Not Applicable
I . 6 P
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 2 directors)
Name of Oificers Streat Address of Each . .
Tllle(s) and/or Directors 3 Officer and/or Director . City / State / Zip
p&sﬁ M‘.les‘%.bnrdk 13221 s4¥hTeer N Semnvole FL 33776
D
Trens. | My K. DrewmH 1322/ Y TEve N. St imots o 337%
VP ¢ Y .
HeroCorck Mhicrase  Kow acse! (2075 Rrovor TERRACE Serrmele A 33772
vp Y -
Pegm D a2 Sohe Cupeeie /1301 Berea Loma De. Sempole 33772¢
LS-
& Name and Address of Current Registered Agent 9. Name and Add of New Registered Agent
R Name
DRENTH, MILES B
Add .0. Box is N ble
13221 B4TH TERRACE N. Streat Address (P.O. Number is Not Acceptable)
SEMINOLE FL 33778 Sulte, Apt. #, Etc. r_—;l—'nnnqn[:_ngrggl____r:,
i =11/22/93-=01054 -4
Oy kR ?f WD, 25

10. |, being appointed the regi ¢ named corporation, em familiar with and accept the obligations of Section 607.0505, F.8.

Signature of

Registercd Age it Dste /0/30/?7
REGISTERED AGENT MUST SIGN

CRIEOM0 (8705

1. | cerlify that | am en officer or director or the receiver or lrustee empowered to exacute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that sll fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)). F.8. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: (77(4MK /ib“«vg' Maq K. Drenth /0/30/‘? 9 7d9-339- 309
J SIGNATURE W?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




