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APP';:'g‘;TION FLORIDA DEPARTMENT OF STATE rfr‘fh *

. pEfNSTATEMENT Jim Smith | |
A Secretary of State ‘
_ | OO MAR <2 RMI1: 43

DIVISION OF CORPORATIONS

s S ENTss . SECRETARY OF SIAIE
B Payablé To: Department o] 5ate TALLAHASSEE &t ORiDA

- . 2. It Address in Block 11s incorrecl in any way, enter the conecl address
1. Name and Mailing Address of Corporalion: DOCUMENT # 354019 below. The NAME ol the corporation can be changad only by filing an
amendmant.

BOYKQ'S SPORTING GOODS, INC.
6340 BEACH BLVD. Address
JACKSONVILLE, FL 32216

Address

Cily and Stale

Zip Code

3. Datel o or Qualified 4. FE! Numb: FEI Number Applied F

T: :on;g;?:::’in(;‘rlor:;' ¢ 10/17/1969 . YT 59-.1277273 EE]} FEI N:rr:bg: Ngri)l)\eppﬁg;blo
5. Names and Streal Addressas ol Each Officer and/or Director

) - Strap| Address of Each
. N I Ol . © .
e ] andlor Diecors 3 DoNOT e eumbersy | 4 iy anc Site
[
PD GEORGE A. BOYKO 6340 BEACH BLVD, JACKSONVILLE , FI, 32216
STD { ANN BOYKO 6340 BEACH BLVD. JACKSONVITLE, FI, 3221 [

OO0 0Z 1 el 28390
—U3 / D‘B;‘“ i‘lD——DIDD { “DEEI

This corporation has liability for intangible tax under section 199.032, Florida Statutes. [[X] Yes [_] No
_For Intanglble tax Information calt Department of Revenue 904-488-6800. -

7. Name and Address ol New Registered Agent

REGISTERED AGENT INFORMATION

I - Name
6. Name and Addross ol Curren! Registered Agenl GEORGE A. BOYKO
) _ Sirgel Address (Do NOT Use P.O. Box Numbar)
GEORGE A. BOYKO 13775 HILLANDALE DRIVE
56 22 ST, ISABEL DRIVE Streel Address {Do NOT Use. P.0. Box Numbaer) —_ N S .'-1 —
JACKSONVILLE, FL 32211 S000CS1 6L =083 5
‘ City and Stale S B = K UU__L” JQFC‘&&JU
[ pin
JACKSONVILLE PRZEZIFE  HSEes. 1o

8. |, being appointed the mgtslem gent oi the above named colpUIalio iar with and-accept the obligations of section 607.0505, F.5.
Signature of / f
Registered Agem Q‘-‘—r’-—- ful Dale 2-29-0 0

EHED "AGENT MUST SIGN

9. cerllfy-f(‘/%/m an otlicer or dueclor o1 the fecewer or lrusiee empowered to execule this application as provided lor in chapter 607 or 617, F.§. HHurther certily thal when liling this
reinsiatement’application the reasonddf dissolution has been eliminaled.Jhe rale name salisfies the requirements of seclion 607.0401 or 617.0401, ES., and 1hat all lees owed by

the corporation have been paid. ¥ nlormahon indicated on this, apphication’is frue and accurale, and my signalure shall have the same legal effect as it made under oath.

Signature of ; Lo pae_2-29-00 Phone #__(904) 724-7616
= . '

-GEORGE 'A. BOYKO

Typed or printed name of sign‘mg oflicer or direcior

1. Should you desire a certilicate of stalus check Ihe box.

CERTIFICATE OF STATUS DESIRED @ <+ required fof @
Cortificate; of.51a




