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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

QLEER 16 AHID:SY

DOCUMENT # P93000073016

1. Corporation Name *

Harball Baseball Schoel,Inc.

. Pringi fiice Add 3. Mailing Office Addr g - g ~ ray -
2. Principat Office Address ailing Office ess DE-" 1&!."84"”"319;.{5‘”'}18 *&_150. r.'.JS
3101 SW 79 Ct. 3101 SW 79 Ct.

Suite, Apt. #. elc. - Suite, Apt. #, etc. L. . . . -
4. Date Incorporated or Qualified

- met g w o o e — e JTODQPUM" Florida =~ e N ~

City B State City & State < - e e

. . . . 5. FEINumber Apptied For

Miami,Fl Miami,F1 pp
; ! 65-0444029 Nol Applicable
Zip 11155 Counlry Zilp'3 3155 Country Dad P 8
155 Dade : ade . .75 Additianal Fee required
‘ CERTIFICATE OF STATUS DESIREDH “fora Ce giiﬂ_ca!a of Status .
7. Name and Addreas of Current Reglsterad Agent '
Name ) .
“Miguel Tosar -
' -. Streel Address (P.0, Box Number is Not Acceplable) .. » . . S g e e e e I
3101 SW.79 Ct. - _ e H T Py S0 1 S 5 & R
- ub O el u Y Dt Wt N L Y TR
Suite, Apt. 4, Eic. SARTTRE RS AT S
Cily . . State Zip Coda
Miami, ¥l FL [ 33155

8. 1, being appointed the regi

Signature of

rod ggenl o

4

cdyporation, am familiar with and accep! the obligalions of section 607.0505 or 617.0503, F.S,

1/14/04

Date

Registered Agent

- REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Dirgctor (Florida nenprofil corporations must list at least 3 direclors)

Titlas

Namae of

Cfficers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

Miguel Tosar

3101 SW 79 Ct.

Miami,TF1l 33155

S St i P o

i gt

on {his application is frue an:

SIGNATURE:

10. I cartity that t am an officer or direclor ar the receiver or iruslee ampewerad lo execute this application 8s provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinslatemant application, the reason for dissolution has been etiminated, tha corporala name satisfies the requiraments of seclion 607.0401 or 617.0401, F 5., that all [ges
owed by the corporation have been paid and thg names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)()), F.S. The information indicaled

oll hava the same legal effacl as it made under oath.

Miguel Tosar

1/14/04 305 949 44))

SIGNATURE ANTS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Deytime Phone #

CR2EDB1 {10/02)



