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1. Corparation Name

NATIONAL YOUTH FOOTBALL LEAGUE, INC,.
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7. Name and Address of Current Registered Agent

Name

RICK DOSSIE

Street Address (P.Q. Box Number is Not Acceptable)

1180 NW 184 WAY

Suite, Apt. #, Etc.

10. ! certify that | am an officer or director or tha receiver or trustae empowered to executa this application as provided for in chapter 607 or 617, F.8. | further certify that when fiing
this reinstatement applicatian, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119,07(3)(i}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same tegal effect as if made under oath.

A4ALL 2-9~ 1.3 (305)409-6641

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE ANDTYPED O

City ‘ State Ziﬁ Cade
MIAMY FL| - 33029
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of section §07.0505 or §17.0503, F.S. - g_
Signature of - ) 5
Rggizl::: Agent T Date 'j - g\ -03 ﬁ
EGISTEREﬂ AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers ':ﬁ;ln l:xrm Directors Sot;f?(?érA;‘:dr?:rs SfreEz?t%r: City / State / Zip
DP RICK DOSSIE 1180 NW 184 WAY PEMBROKE PINES, FL3302p
.DV___| .DOUGLAS, DWAIN__ _____ _13200_NW 151_TERR. _.__. ____ | MIAMI, FL, 33054 _____ _
DV |ALLEN, EDDY 13641 SW 21 ST MIRAMAR, FL 33027
DST |MICHELLE MCEKNIGHT P O BOX 694163 MTIAMI, FL 33269
—
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2, Principal Office Address 3. Mailing Office Address LN
1180 NW 184 WAY P O BOX 694163 . bt | S AT I RS ] e o
Suite, Apt. #, elc. Suite, Apt, #, etc. 207 08 -- 01053~ ~{1f l"" ##4'5" el
4. Date ted or Quadified
szngzg::singlod%a ¢ 7/1 5/19 98
Citysd State City & State
e g - R S - - | s FEINumber. . _|_|AppliedFor. N
“PEMBROKE“PINES FL MIAMI; FL : ot opicane
i Country Zip Country 6. 1
33029 usa 33269 usA comrce o s oo U e



