PLEASE READ ALL INSTRUCTIONS BEFOF{E COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # N98000003620 01 0017 P 2 00

1. Corporation Name

FORT MYERS BASEBALL CLUB, INC.

Principal Place of Business Mailing Address
FORT MYERS FL 3330% FORT MYERS FL 33901
. =ls) TAG4 12— —
. ~(1/02/02--01010--016
If above addresses are incorrect in any way, line threugh incorrect infarmation and enter correction betow. s ERERIIG, ES k¥ 36 . 25
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. y %”22" 1998
H 5. FEI Number Applied Far
City & State — E . City & State I (Rt - 85'0845788 . ~ | Not Applicable
- - 6. - .
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ss.'zs; e o peauied
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
y Name of Officers Street Address of Each . )
1T'"9(5) > . and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD ERWIN, KEVIN 2077 BAYSIDE PKWY FT. MEYERS GL 33901
10 SIZEMORE, NANCY 6907 HIBISCUS LANE FT. MEYERS FL 33919
S0 SHOOK, RHONDA 3333 W. RIVERSIDE DR. FT. MEYERS FL 33901
VP CATTI, JOE 8060 COLLEGE PKWY FT. MEYERS FL 33319
o0 L,
A (maa TGk W @ o | 9
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
h ERWIN’ KEVIN L ' Street Address (P.O. Box Number is Not Aoce;;table)
2077 BAYSIDE PARKWAY
FORT MYERS FL 33001 Sufte, ApT. %, EXC.
City State | Zip Code

10. |, being appointad the registgred agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

NE AN PRI
g'ﬁ."—(\f’w b &

Date 10/43 /0/
v Tv L l/ kﬁécpsTERED AGENT MUST SIGN i ’

Signature of
Registered Agent

11. 1 gertify that | am an Of‘fICel or director or the receiver or trustee empowered to execute 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 all 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 119.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: #ﬁﬂ 0//9 7( G A2 /5’/23/0/ /ﬁ/)ﬂ?//@\(

IG TURE AND TVPVLO”HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CRZE040 (8/01)




