PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State !

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carperation Name

368065
GATOR DISCOUNT SPORTING GOODS, INC.

Principal Piace of Business

572 CITRUS AVE
CRYSTAL RIVER FL 344284017

Mailing Addrass

If above addresses are incorrect In any way, ling through incorrect information and enter correction below,

$72 CITRUS AVE
CRYSTAL RIVER FL 34428-1017

"'CrcET»’i v OF STATE

IA__LA “L%S f.Er

FLORIDA

IAEIERAIREEATARIAT

REINSTATEMENT Uy

3. New Mailing Office Address, If Applicable

. Date Incorporated or Qualified

2. Maw Principal Office Adgress, f Applicable
To Do Business in Florida 08/06}’19?0
Suite, Apt. #, elc. Suite, ARt. #, ete.
! 5. FE! Number Applied For
Cliy & 52t Ty & Sae - BO9-1346072 -
. ‘ 8. 7
Zp Country “p | Couniry CERTIFICATE OF STATUS DESIRED [

i

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

(68

Strest Address of Each

Name of Dfficers
Title(s) and/or Directars Ofiicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Sox r\_lumb_er_s_)_ _ 4
P AYERS, KATHRYN J 4544 N FOREST LAKE DR HERNANDO FL
S AYERS, H M 4544 N FOREST LAKE DR HERNANDO FL
VP JONES, LINDA L. 821 SW 13TH ST FT. LAUDERDALE FL
‘ SHE RSO S TT E Ee——
/7 ST 0EY 37 ~0103E 003
/ R T O s s e AL

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

AYERS, KATHRYN J
4544 N FOREST LAKE DR
HERNANDO FL 34442

Name

Street Address (P.O. Box Number is Not Accepiable)

Suite, Apt. #, Ete.

ity

State

FL

Zip Code

Vi

Signature of

10, 1, eing appointed the registerad agent of the above named gorporation, am familiar with and accep‘ the obligations of Sactian 607.0505, F.8.

/2=

Date

S /- TE

Registered Agent

14 REC—‘-S’[F:RED ACE:N" VUST SIaN

11. Does ihis corporation pay any intangib!e tax to the
Dept. of Revenue under S. 192.032, Florida Statutes,

Yes E/No []

{See other side for information

on infangible tax.)

CR2E0A0 (7/96)

l SIGNATURE: ><

12, 1 carlity that | am an officer ar director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filling
this reinstaterment appligation, the reason for dissoluiion has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the caporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.8. The information indicated
on this application is true and accurate, and my signature shail have the same legal efiect as if made under cath.
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