PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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1. Corporation Name ]‘N % }’i ,L\Q,fw-‘r P‘l ORIDA
FLORIDA SHOOTING SPORTS, INC. zu [’f
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Pt

ALAMORE DR

Pringi of Business

~—2828 PALAMORE DRIVE
TAMPA FL 33618

AR

47>

TAMPA FL 33618

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal O |ce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Quaul-i‘ﬁ:a'd
2WeT A M, re vr REDL) Vilamore D-. To Do Business in Florida 10/18/2002

Suite, Apt. #, efc. Suite, Apt, #, efc.

i - - .. — B — .5, FEl Number Applied For

Gity BeState City & State - 0 ‘ D_’ Lf 75178 Not Applicable
lavnpp Flon, e mps = 5 '

Zip L Country Zip Country - $8.75 Additional Fee required
3 zé if l/{_‘: 3 2 f I3 M s CERTIFICATE OF STATUS DESIRED [ [EERIRERea Status

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

f Qffi t
Name of Officers Street Address of Each City / State / Zip

Title(s}) and/or Directors nd/or Director
1 2 Wl 4

e ———

fAAMEE
PD  |SMITH, MARK F 2627 FACMER DR, TAMPA FL 33618

VD SMITH, WILLIAM 244 N.W. 101 AVE. PLANTATION FL 33324
STD  |KLUIS, DICK 12540 BRONCO DR. TAMPA FL 33628
IS I | O ey S e ] e
Hh P R e sA o0

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

A T ‘ T Aarle Syt
- R - o - . -
BASKIN' HAMDEN H Il Street Address (P.Q, Box Numbe?’is’Nol Acceptable}
516 N. FT. HARRISON AVE. 2527  Falameore D7-

CLEARWATER FL 33755 Sutte, Apt. #, Elc.

City e State | Zip Code

{2 FL| 3208

10. 1, being appointed the registered agent of the above namad corporation, am familiar with and aceept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ST TRETY T TN
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Rl . N RETN L Date :’4/‘) c 2:;7- Of
é HETEISTERED AGENT MUST SIGN

Signature of
Registered Agant

CR2ED40 {7/03)}

11. | certity that | am an officer or director or the receiver or frustes empowered to execute this application as providad for in chapter 6807 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.S., that all fees .
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.
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Date Oaytime Phone #

SIGNATURE; < -7/

SIGNATURE afiD ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Florida Shooting Sports
DBA Pine Creek Sporting Clays
10514 Ehren Cutoff Road
Land O Lakes, Florida 34639
(813) 996-19790

20 October 2003

Glenda Hood

Secretary of State

Division of Corporations
PO Box 6327

Tallahassee, Florida 32314
[ am writing to petition reinstatement of Florida Shooting Sports Inc as a Florida
Corporation. We recently received a Notice of Dissolution for the corporation. We had
previously received no notification indicating a renewal was required. I note that the
mailing address of record for the corporation is incorrect, explaining why the corporation
has never received notice from the State.

Qur correct mailing address is 2827 Palamore Dr; Tampa, Florida 33618. [ have made
the necessary address corrections on the Application for Reinstatement. After speaking
with Ruby in your office, I am enclosing a check in the amount of $150 for the
reinstatement fee.

Respectfully,

T A

MARK SMITH _
President



