FLORIDA DEPARTMENT QF STATE F I L E D
Secretary of State o e b
DIVISION OF CORPORATIONS

2007NOY -1 AM 8: 00

DOCUMENT # N99000002455 SECRETARY OF STATE
$. Corporation Name TALLAHASSEE. FLORIDA,

Ft. Braden Little League, Inc.

2. Principal Offica Addrass - No P.O. Box # 3. Mailing Office Address y ¥ J::I-l’lﬁ'!‘i ﬂlllr:imi}-% '”L;;_liité_i_i I+:+ 1._[‘ _—
Soldrmma il #e] G, L
4244 West Tennessee St. #239 19714 Crow Lane CRoEGBY (1107)
Suite, Apt. #, etc. Sulte, Apt. #, etc.
4. Date | ted or Qualified
Too Busness inFionda  04/20/1999
City & State City & State .
Tallahassee Tallhassee By hSuEsY, Applied For
Not Applicable
Zip - - Coun Zip Country - 8. = = = ]
32304 US‘K 32310 USA CERTIFICATE OF STATUS DESIRED C e
7. Name and Address of Current Registered Agent
Rﬁ%°rtha S. Crow DThe reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Y B RS S umber is Not Accaptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement

fee be waived.
Stete

Tallahassee FL 32@?'69 049 A &// 07 0/ 0//02;) ﬂ7ﬁ

8- 1. beng ""“‘JW agent of the abgve named tion, am familiar with and accept the obiigationd of sedtion 607 0505 or 617.0503, F.S.
Signature of / A_Q !
Registersd Agent [ \S (cerr Date _/0/3 tfo?7 -.\l

[ ’ “REGISTERED AGENT MUST SIGN

O\

9. Nemes and Street Addresses of Each Officer and/or Diractor (Flofida nonprofit corporations must list at lsast 3 directors)
Titles Dfficers gml%ireclnrs sOxlr‘ﬁe;}rA:r:ir?grs I'.c':ifrlni:t((::f1 City / State / Zip
P Michelle Bozeman 8447 Lake Atkinson Dr. Tallahassee, FL 32310
Vv Barry Biackburn 2903 Gatlin Road Tallahassee, FL 32310
S |Toni Hutto 4388 Blount Creek Road |Tallahassee, FL 32310 -
T Karen Miller 2711 Bow-N-Arrow Tallahassee, FL 32310
TNSTATEMENT
REINSTA ]

10, | cortify that 1 am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and accurate, and my Apnature shall have the same legal effect as if made under oath.

SIGNATURE:

11,/76{37 J50-363-1¢7/

Daytime Phons #




