PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

APPLICATION * . FLORIDA DEPARTMENT OF STATE
; o Jim Smith

. FOR = 'i
: Secretary of State .
REINSTATEMENT = DIVISION OF CORPORATIONS F % L E D
DOCUMENT # N99000002781 QP NOY -l PH 257
1. Cdrporation Name -
AT TE
PARKLAND SOFTBALL ASSOCIATION, INC. _;ﬁ;aigg‘ﬁk“s“g‘égf F%g?nm

Principal Place of Business Mailing Address

i e T A O
SUIE A SUITE A

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 z

If above addresses are incorrect in any way, line through incorrect information and enter correction below, 4

R |

2. ew Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
Lt e . . To Do Business in Florida 05/03/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
i 5. FEI Number Applied For
City® State City & State 265110269 Not Anplicatre
L — - Counity b e e iCERﬂHCATE OF STATUS DESIFED (] s
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
i | e o Clers ] oL Akrss o Eah ) Cry e 12
PD ARENG-ADAM 2201 N.W. 30TH PLACE, STE. A POMPANO BEACH FL 33069
"R\JSS-J ; T RAAS Teod
VPD RUSSO, EDDIE 2201 N.W. 30TH PLACE, STE. A POMPANC BEACH FL 33089
VPD GOTT, AON___ 2201 N.W. 30TH PLACE, STE. A ANO BEAI 33069
SD PUTMAM, DBN 2201 N.W. 30TH PLACE, STE. A POMPANO BEACH FL 33069
TO STEINER, JEFFREY S CPA 2201 N.W. 30TH PLACE, STE. A POMPANO BEACH FL 33069
(,
8. Name and Address of Current Registered Agent e 9. Name and Address of New Registered Agght | 1\
Name 7\ u
g:N:mJaEOTH PL: CE Street Address (P.O. Box Number is Not Acceptable) S
MSUHIE.A B N m Suite, Apt. #, Etc. Si:lgiﬁG'BEEJSEl i: :El
) L T o T P Tl
POMPANO BEACH FL 33069 | 10724/ 02--01035--085 -*ii-:ﬁ'.:.'b. &h
City State ,le Code

10. 1, being appointed the registered agent of the above named corporation, am tarniliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

s \SIGNATURE REQUIRED

Registered-Agent
QO NV\J Y REGISTERED AGENT MUST SI1GH

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

scnarune. NONATHRKEEQUIRED o)

CR2E040 (8/02)



