e |

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith A1 D
FOR Secretary of State AL

REI NSTATEMENT DIVISION OF CORPORATIONS

‘e, 15

DOCUMENT # N98000006300

1. Corporation Name

FEDERATION OF PROFESSIONAL BASEBALL PLAYERS, INC

Principal Place of Business Mailing Address

{476 SW 4TH STREET 126 Sw 27 STREET ”"m" m "m 'l
MIAM! FL 33135 ‘ MIAMI FL 33175

INIOCERA

I

) PENCTATEMENT o7

it above addresses are incorrect in any way, line through incorract information and enfer correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Dateg Incorporated or Qualified
To Do Business in Florida 1 1 102 “993
Suite, Apt. #, etc. Suite, Apt. #, etc.
. RS - : c— e 5. FEI Number_ ) . Applied For
City & State City & State 650881914 Not Applicable
. : 6. B N .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (]2 Sa;zf ;‘g;’;{;::;‘:,'jgf;f;ﬁ;”‘
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direchel~81_11. 1 | SA4207 0 =]
Name of Officers Strest Address of Each 13- -l ID?E:*‘D&;? iﬂ!‘-JS ". (25

1Thle(s) s and/ar Direclors 3 Officer and/or Director 1 iy / Stata 7 Zip

D CALVING-LOPEZ, WILFREDO 13323 SW 27 STREET MIAMI FL 33175

D FLETAS, ANDRES 14665 SW 47TH TERR. MIAMI FL 33175

D LLANES, MANDY 11862 SW 37 TERRACE MIAM! FL 33175

T DIAZ, LAZARG 1644 W 72 STREET _ | HIALEAH FL 33014

IAZ, Ry NI NTHLS E ey el
el on T DA (e TR 12y
T ZARDON, RAMON A 14610 DADE PRIVE AVENUE MIAMI FL 33014
T HEVIA, JOSE R 3601 SW 87 COURT MIAMI FL 33165
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name N R — .
MADURO, ROBERTO JR . ' ) w//ﬁeafo iy ~TR -

CR2E040 (8102}

Streat Address (P.Q. Box Number is Not Acceplable)
9420 SW 6TH LANE /3333 SCU D7 ot
MIAMI FL 33124 ‘ Suite, Apt. #, Etc.

]

e FL | 35/

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Re%istered Agent

e s 06/02

REGISTERED AGENT MusT SIGN

1%, ! certify that  am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisties the requirements of section §07.0401 or 617.0401, F.S., that ali faes
owed by the corporation have been paid and the names of Individuals listed on this form do not quality for an exemption under section 118.07(3)()), 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: %ﬁ};’% ?Jlﬁ% CQUliiel5 ) WD«Zopéa\/_ \f).)/ :9/04/02 (3_ 60) 220-404 2

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Date "Daytime Pheone #




