2004 FOR PROFIT CORPORATION
REINSTATEMENT ___

't
'

POCUMENT # P03000107020

1. Entity Name

. : FILED_
ALL OQUT BASEBALL TRAINING PROGRAM, INC.

04 NOV = PH 31 -

: crenr T ARy OF STATE
Principal Place of Business Mailing Address _bt.b:\k‘. ll &R3 :r\:)i F?_b’?‘-:g‘[\
1400 SW 78TH AVE 1400 SW 78TH AVE TALUABASSEE, FLOK
MiAMI, FL 33144 MIAMI, FL 33144
T T S BN AR
Sull. ARt #. . Sulte, Apt. . otc 10222004  REIN-P CR2E09S (6/04)
Cily & State City & State 4. FEI Number Applied For
. . 2'7 - o0 Oéa 732/ 8 .. . 1Noct Applicable
zp Country Zp _ Country 5. Certificate of Status Desired Ij/ ?i-giﬁf;gm"a'
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
CASANOQVA, ROLANDO
1400 SW 78TH AVE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33144
City FL 1 Zip Code

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of ragisterad agent and title f applicabla. (MOTE: Registared Agerd signature required when reinstating) DATE
e
/ FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2005, Foe will be $300.00 corporation did not receive the pror notice,
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P £ elete TWE e e s [ Change {7 Andilion
NAVE CASANOVA, ROLANDG NAME o< =21 1110
STREET ADDRESS | 1400 SW 78TH AVE STREET ADDRESS DI M --010a90--005  s+153, 75
CITY-ST-2)p MIAMI, FL 33144 CiTY-ST-7P
TITLE v 1 Delete TILE O change  [J Addition
MAME CASANOVA, SILVIAM HAME
STREETADDRESS | 1400 SW 78TH AVE STREET ADDRESS
CY-ST-21p MIAMI, FL 33144 CRY-ST-2IP
| TmeE A - - T Obelsts ~ X e cr ’ © T change - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIMY-ST-2P
TLE [ pelete TLE : O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24p CITY-ST-2IP
THLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS W \b
CTY-ST-21P CITY-ST-21P
TME 1 Deet: L ““ Clchaige [ Adtion
NMVE NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2IP CITY-ST-2IP

12. | hereby certi!K that the informnation supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emppwered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a Awith,affother like e

Date Daylime Phone #




