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1 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

—
Ce 2 FLORIDA D N ENT OF STATE T A
:  CORPORATION s { ‘K Ly-s _ R R T R
: - ENE a7 L creta o State -
' ””vd D e ; [ - N . :
e pert ACO DIVISION OF CORI ORATIONS 01 HAY 3 i 839
DOCUMENT # NAGDCOUCB A5 wer For
1. Corporation Hame carf
Horricanes Baseball Club, Ine.
2. Principal Off ce Address ‘ 3. Mailing Office Address
I8V Ligpiran Prive 10294 Lippiean Orive
_Suite‘ Apt. #, etc Suite, Apt. #, etc. i
4. Date Incorporated or Qualified H
R R T 1e'Do'Business I Flonda - N .
City & State City & State ‘
= . - -”e =/. | S« FEINumber
| Jocksemille , /. Jaeksenville, | 59-3395¢3Y
Zip Country Zip { ountry e, 58
3 222 5_7 3 M 32 25—7 wam CERTIFICATE OF STATUS DESIRED D I'or a: Certlflca , Jof Staiua
. : 1}
7. Name and Adc ess of Current Reglstelf'd Agent
Mame
Sf'e,}:w Mavl bersch
Ctreet Address (P.O. Box Number is Not Acceptable) 4 l:“:‘ D l:l _q_ % 8 !E!. 25 4 o e -l'—"—
| L0236 &lppimen Lrire 0522201 011 25-piR
Suite, Apt. #, Elc. ) *»***51 2T akeBl. o5
ity A ’ | . St;ue Zip Code
Jacksonvilte. , Fy, FL| 32257
‘ e — g
8. | being app:ointed the registered agent of the above named corporatio far iliar with and accept the cbligations of section 607.0505 or 617.0503, F 5. &
I -
Signature of Oate s &~ O/ §

Registered Agent _ o -~ 2
) - REGISTERED AGENT MUST £ GN '

1
9. Names an | Street Addresses of Each Officer and/or Director (Flonida nonprofil zorporations must list at least 3 directors)

Ciy it 21
r P/p 5 re_,J.u rravibelseh ~D| ;0890 z.z/,f;m- 19.-!. Tacksenville, Bl. Raasy
w‘%;; ke Murley - O IRSCT Pemravaen 7‘-- Fackscavie , K| 3a2X3
Tres "’a Aicharel il sams -0 | 4os5 Braybank u.jmy Twaksonwlle , KL 3azz5"
s/g Susewn rRavlbetsch -\ fo518 Lipprran jﬂr. Techaenvitla, I, 32257
y { ‘ ]
Tay ]

] [

10, | certify that | am an officer or dirgctor or the receiver or trustee empowered 1o :xecute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reing:aterment application, the reason for dissolution has been eliminated, ne corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
owed by 'he corporation have been paid and the names of individuals listed o this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on thig application is true accurate, and my signature shall have the same¢ legal effect as if made Under oath,

JW———'
SIGNATURE: “Zclror ot A2 L't isamenr 5,"/5:/'9/ 2oy 6Y)~-338Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF :ER OR DIRECTOR z Date Daytime Phone &




