PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION G FLORIDA DEPARTMENT QOF STATE
A Jim Smith
FOR j ;"[,J : Secretary of State
REINSTATEM : DIVISION OF CORPORATIONS

1. Corporation Name

BILLIARD CONNECTION INC.

DOCUMENT # P96000020341

Principal Place of Business

5391 CHESTER AVENUE
SUITE 109
JACKSONVILLE FL 32217

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

Mailing Address

5981 CHESTER AVENUE
SUITE 109
JACKSONVILLE FL 32217
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2. New Principal Office Address, |f Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

[ §A5 Uniweesidr Blvd, ¥, | /925 Univeasi?r Blud, (| ToboBusinessin Farda 03/05/1996
Suite, Apt. #, atc. Suite, Apt. #, etc. -
.. 5. FEI Number Applied For
City & State City & State 59—3363880 Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | g bens: , Smmmssn 4
PSTD ; KAMMERER, JAMES 3427 SCRIMSHAW DRIVE JACKSONVILLE FL 32257
PSTD| Hov T plaTTrHew W, /9739 ColoradeSprivcAve "TAckSonville FL.349
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name &
]
KAMMERER, JAMES Hovr MarTHew) W, s
Street Address (P,D. Box Numbar is Not Accgptabla) g
5091 CHESTER AVENUE (0939 Cologacts Spriirss Hve., |8
SUITE 108 Suite, Apl, #, ELC. ¥ (v S
JACKSONVILLE FL 32217 _ :
City State | Zip Code
TAcksSenw U] [ FL| 32219

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent X Date X

11. | cedlify that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisties 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 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 signatura shall have the same legal effect as if made under cath.
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SIGNNFURE AND TYPED OR PRINTEDKSME OF SIGNING OFFICER OR DIRECTOR

X /¥ idov.or

Date Daytima Phone #
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STATE OF FLORIDA

DEPT. OF STATE

DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL. 32314

NOV.4, 2002

BILLIARD CONNECTION INC.
1825 UNIVERSITY BLVD. N.
JACKSONVILLE, FL. 32211

TO  WHOM IT MAY CONCERN:

THIS CORPORATION NEVER RECEIVED IT'S CORPORATION RENEWAL NOTICE.
NOT THE FIRST ONE OR THE SECOND ONE EITHER.
THE INFORMATION ON THE FORM IS CORRECT.

CHECK FOR § 150.00, THE RENEWAL FEE IS ENCLOSED.
CHANGES SO WE WILL RECEIVE NEXT YEARS FORM IN TIME TO PAY THE FEE

ON TIME.

SIGNED: W
MATTHEW EOYT

PRESIDENT
BILLIARD CONNECTION INC.

AS YOU CAN SEE NONE OF
THE RENEWAL FORM AND A
PLEASE MAKE ALL




