PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.’

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FN_ED
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS : gg DEC 23 AM |D: 2']
P?S?NENT # H41944 SECRETARY OF STATE

TASSEE, FLEHIDA
SPORTS BEAT, INC.

Principal Place of Business Mailing Address

2020-20 WEST PENSACOLA STREET 2020-00 WEST PENSACQLA STREET ‘ i ‘
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
If above addresses ara incorrect in any way, line through incorrect information and enter correction below. REENSTA?EMEM

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified -
To Do Business in Flotida
Suite, Apt. #, etc. Suite, ApL ¥, otc. 02/08/1985
5. FEI Number IApp"ed For
CyEShle-—-— =~ - [ ObASEe e o= f .. 590496269 - - |- [notappicabie
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ e

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

o | - s s Srscen 4 ciy 512

P SULLIVAN, SHANNON J. 226 DAY STREET ' TALLAHASSEE FL

v HOPPING, MARY M. 710 N. RIDE RD TALLAHASSEE FL _
St MENDOZA, CARL C. 2810 ST. LEONARD DR. TALLAHASSEE FL

T}
o

OO0N302 7 S3im——2

..m 'na /nﬁ_.._; F g wT g o T % |
o L LIy [ )

AR 151] . D{f R0, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Regisféréd Agent

Cad G Meadlonh . . . Qo W

Strest Address (P.O. Box Number is Not eptable)
%.X\D %( L €0NM‘R &Z ' Suite, Apt. #, E(é%—tk F{‘ b
TR R Tall 6 330

City State | Zip Code

10. |, being appointed the registered agent of thg-4bove named corporation, am, iliar with and accept the obligations of Section 607.0505, F.S.

o SICRATURE RZOUIRED Y.y,

. REGISTERED aGENT MUST SIGN
11. 1 certily that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
. inis reifstatement appllcatlon the reason for dissolution has been eliminated, !he corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S,, that all fees

". owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.67(2)(i), F.S. The |nformat|on Indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

i BN ‘i CoL T KE
SIGNATURE: _ Sﬂ@NfAMRE@ T | ]2 / 2 / /9

SIGNATURE ANQ}PED OR PRINTED NAME OF SIGNIN

Date ’ Daytime Phans #

A e O ar



