‘ 2008 NOT-FOR-PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # N0O7000001682

1. Entity Name
BAD BOYZ BOXING, INC.

FILED
080EC 30 AMIl: LD

Mailing Address th*:\EIAT{Y OF STATE

Principal Place of Business
3710 NE 47TH PLACE 3710 NE 47TH PLACE TALLAHASSEE, FLORIDA
OCALA, FL. 34479 OCALA, FL 34479

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll‘“l’l” |I“|III|| Ilm I||"|IW I|l" |I’I| "I’I Illl! |||II llllm “ ’m

— — REINSTATEMENT. ... .28

City & State City & State 4. FEI Number Applied Far
Not Applicable
Zip Country Zip Country : - $8.75 Additional
8. Ceriificate of Status Desired A O Fee Ragulred
6. Name and Address of Current Registerod Agont 7. Name and Addrass of New Registered Agant
Name
ANSELL, VERNON R
3710 NE 47TH PLACE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34479
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, typad o printed name of registered agent and ttie IF applicable. {NOTE: R-_gllhr-d Agent sl quired when ki OATE
FILE NOWI!I FEE IS $81.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
Aftor January 1, 2008, Feo will be $122.50 corporation did not receive the prior notice. Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PSTT O pelete TITLE e e 4 p o 4 oy L] Change [ Addition
NAME ANSELL, VERNON R NAME SIRAL PR Sl MR e e
STREET ADDRESS | 3710 NE 47TH PLACE STREET ADDRESS
CITY-§1-2P OCALA, FL 34479 CITY-3T- 2P
e T 1 Delete TmE O Change ] Addilion
NAME CAMACHO, LUIS NAME
STREET ADDRESS | 4745 NE 36TH AVECE STREET ADDRESS
onv-st.zP | OCALA, FL 34479 GY-ST-2P 0y-071-0¥ ‘1‘003 0 043 (.*\ 7k
TILE T O petete me O change ] Addition
NAME ALEJANDRO, ANGEL NAME
STREET ADDRESS | 209 SMITH RD STREET ADDRESS
CITY-$1-21P POUGHKEEPSIE, NY 12603 CITY-ST-2IP
TITLE 1 peleta TMLE [ Change [ Addilion
NAME NAME
GTREET ARDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-2P
ME O Detete THLE D change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
THLE ' O Desete THLE , “"Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY - $T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
ingticated on Nis report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to executa this report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with jﬂdﬁss, with all other like empowered. ’

SIGNATURE: Jy — /Z "W,,.;' oF

SIGNATUBE-AND TYPED OR PRINTED NAME OF OFFICER OR D

Daytime Phons #
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¢

Connie Kemp

From: corphelp [corphelp@dos.state.f.us]
Sent:  Tuesday, December 23, 2008 10:42 AM
To: Connie Kemp '

Subject: RE; Doc NO7000001682

Unfortunately, your report and check were received, but your report was returned for corrections. Please see [etter beiow:

April 16, 2008

BAD BOYZ BOXING, INC.
3710 NE 47TH PLACE
OCALA, FL 34479

SUBJECT: BAD BOYZ BOXING, INC,
Ref. Number: NO7000001682

Please be advised, we have received your annual reportfuniform
business report and your check(s) totaling $61.25; however, the
report has not been filed and a copy is being returned for the
following correction(s);

Please complete Biock 4 by entering your Federal Employer
Identification (FEI) number or by checking the appropriate box.

If "APPLIED FOR" is preprinted in Block 4, you MUST now provide
the FEi number. A Social Security number is not considered to

be the same as the FEI number. For FEI number assistance, call
the IRS at (800)829-4933.

After the corrections have been made, please return the report
to: Division of Corporations, P.O. Box 1500, Tallahassee,
Florida 32302-1500 within 30 days from the date of this letter.

If you have additional questions or-need further

assistance, please call the Division of Corporations at (850) 245-
6056 and

press 4. Your call will be answered in the order it is

received.

ANNUAL REPORTS SECTION Letter number: 608A00022969
Ivrh

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida

32314

Shawn

internet Access

e et N iaTYavTaTs)




