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DOCUMENT# PUO0 000 3H3 &3 FILED

1. Entity Name i | -

FAST PACE SpoiT, Tne.  oINov-1 AHII2

Principal Place of Business Mailing Adrress

L0 NE Dnd AVE
BocA Recton , £/ 3343)

> SAmgE

2. Prncivai Pace of Busingss 3. Mailing Address
Sute. Apl A el Suite. Apt. #, Bic. i DO NOT WARITE M THIS SPAGE s
City & State City & State 4. FEI Number | | Appiind For
i Nol Appicabie
Zip Counr Zi Countr iti
¥ v y 5 Cerllicale of Staus Desved [ 58-75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. ‘Nama and Address of New Registered Agent

Name

JameS  Muitin

R e AgenT - Nvew Addnas v
1 _ 2080 Mopd-AuE  Suite ¥,
“Bocha Ratos - FLIEST., .

8. The ax_mvg- named entity sugmils INis statement tar the purpose of chah§ing its registered office or registered agent. or both: in the $tate of Floriga

SIGNATURE

1310 hareﬁy centify that ihe information supplied with this filing coes not quality for the eiempn‘on siated in Section 119.07(3)i). Florida Statules: § further centity that the informalion -
ingicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as il made under oath: that 1 am an oificer or director
©Of ihe torporation or the receiver or rustee empowered to execute this report as required by Chapter BO7. Florida Statutes; and that my name appears in Block_11 of Block 12 it

changed, or on an attac it with an address, with ali oiher lik 7 mpowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG CFFICER OR DRl

L
. STewve _m_ Eckelkamp ,
Presidlesrr,  FHLr Dok SFPertS Fpe

OCT-12-01_  &t/-297-3954

OR Daler Daytima Prome #

Signatute. (yDed 0/ ponled name of seg:siensd agent ard e i1 ammcab«a» . (NOTE. Regisiered Agent »xgnallie tequeed whan renstaing) D&tk
9; This Gorparation is eligible to salisfy ns.lnlangnbla . FILE NOWI! FEE |S_ $150.00 & 10. Electian Gampaign Financing $5.00 niay 8e
Tax fiiing requirement and eiects to da 50, s~ After MAY 1, 2001 Feo.will be $550.00 © Trust Fund Contribution. Agded to Fees
{See criteria on back) - *Make Cligck Paysblé to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11
me - - PI‘?S.d'? T ey 3 Gelete e . [T Change (3 Acdition
NaME STeue m Ecke\kam f’ NAME
SFREET ADDRESS | OO NE I HuE . SIREET ADDRESS
teskze T3 0CA Raton ,Fo 334> CiTY.§T-29
TTE vite- Residenr T Delete W Dchange [ Addition
NAME LisA m Epkelke m f’ ) i LS
SIREETADORESS | Sef oy ME dpd AVE STRFEY ADDRESS )
o Bl gpvort , fL 334> ar-s2p . A PUSE ] A — -
me |- ‘ Eioem [ e A3/ 05/ SR T Bwep2
et e *e#150.00 w*ﬂsq
STREET ADDRESS STREET AUDRESS
CITY-$7-2P iy -51-20
fme 3 pelete TILE Ol change [ Addition
SNAME L - et e e s . - RNEMEL e e - - - .
STREFT ARORESS STREEY ADDRESS
CIre-st-ap Y-S 2P 7 ]
e O3 oetze HIE ) c L : .. [Jctange . 7] Acdition
NAME : o WME L )
. SIREETADDRESS | ) s aoomess
svesezg [ U - . L TN S-LE N .
WL . . S B O seete- L S T T Octange’ | Oaddnon |
WAME ‘ g . P . . B T S — : P
" STREET ADDRESS SIREET ADORESS
CY-ST-2P oTY-ST-2P

CR2E034 (11700}

RN




. 2057
QOctober 12, 2001

Florida Department Of State
Division Of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

“To'the Division Of Corporations:

Please accept my late payment of $150.00 to reinstate the Corporation
7T T known as Fast Pace Sports, Inc. (Document number: PO0000034383).

It was my first year and I failed to realize that I needed to register each
January. I did not realize that I had not paid until I received the Notice of
Administrative Dissolution or Revocation. For some reasen I did not
receive any other notices during the year. The address on the dissolution
form is basically correct; Ave is misspelied with a Q, so it reads 2400 NE
QVE. I would hope that that would not be enough to keep the mail from
arriving but I also have a problem with the medical center at NW 2™ Ave
getting my mail.

Also my Agent has moved: I am still using James Mullin as my agent but I
have included his new address on the form.

—~— — - -I-now-understand-that-each-January-the.reinstatement.fee is.due-and will pay . —_
promptly.

e - Your consideration in.this-matter is appreciated. I will await your response:

Respectfully submitted,

Stm Ec/[_..‘,ﬁ.\c}

Steve M. Eckelkamp
Fast Pace Sports, Inc.




