FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P04000010486
1. Corporation Name
First And Gold Sports, Inc.
o001 48 33
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address I 4:‘;[.!11:%:"0_&}“041 Elbﬁ'-‘:‘:l;jj ?éq 3&'8 ?5
6744 NW 70th Place 237 Castro St B CR2E081 (12/08) T
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date ted or Qualified
To Do Busess n Florida . 01/13/3004
City & State City & State 7
5. FEI Numbe Applied For
Parkland, FL San Leandro, CA 318-365966803 Ty —
2ij [of Zi C
> ouatry ? ountry 6. $8.75 Additional Fee 1equired
33073 94577 us CERTIFICATE OF STATUS DESIRED tor a Cortificate of Status
7. Name and Address of Current Registared Agent § i
tage Carpenter, CPA, PA The reinstaternen_t fee is Empos"‘éd‘ exceptl in
circumstances which the enlity did not receive
54'538’ gddﬁf;l(g E'\s';‘ N“".Tb_e' s ""°t A"’ce"""b'e’ the prior notices. By checking this box, you
- are certlfylng the pnor notlces were not
,Szl"B'e_'_ﬁ?& BBo. o received and requésting the reinsiatement
B — : fee DE WAIVEM. - v oo w21 . - 1oy e oo
City State Zip Code :
Coral Gables FL 33146
| AR

8. |, being appointed the registered agent of ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ; 2
Registered Agent — E" Date

/ REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each . .
Thles Officers and/or Directors Officar and/or Director City { State / Zip
P Alvin T. Nelson 237 Castro St San Leandra, CA 94577

NT

10. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing ;
" this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requ:rements of section 607 041 or B17. 0401 F5. that all fees
" Gwed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter ‘I 19, F S.The |nfon"nation Indlcaled
lon thls app|icat|on |s true and accurate and my sifnatuge shall have the same legal effect as if made under path. . e : .

SIGNATURE; // /--—-—-’AlvinT Nelson " 3/26/09 (305)790-5697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #
e L




