r

2005 FOR PROFIT CORPORATION

REINSTATEMENT ‘
DOCUMENT # 456013
1. Entity Name - [y
ALL SPORTS II, INC. FILED
050CT 1L PH L: 25
Principal Place of Business Malling Address S| ‘ i K “w‘ .
14465 SOUTH DIXIE HWY. 14465 SOUTH DIXIE HWY. I”,‘_*L“l“ﬁ“i, neor g -
MIAMI, FL 33176 MIAMI, FL 33176 ALlLnlistastl,
T S C AR A
Suita, Apt. #, etc. Suite, Apt. #, etc. 10102005 REIN-P CR2EODS (6/04)
City & State City & State 4. FE| Number Applied For
59-1547431 Not Applicable
Zie Country e Country 8. Cenificate of Status Desired [ fg-gg Additiona)
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narmne
COHEN, MAX A
7600 RED RD., STE. 334 Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143
City FL | Zip Code

8. The above named entity submiis this statement for the prpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agenz
27/’.. e ST
SIGNATURE / gi——— ///
Signayseped DATE

or prinied name of regu'l’ured agent and tille § apphcabis. {NOTE: Aeglstersd Agant signaturs required whan riinstating)
FILE NOWI!l FEE IS $180.00 In accordance with 5. 607.193(2)(b), F.$.. the
After January 1, 2006, Feo will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS n, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD 1 elete ME O change [ Addition
NAME BARFIELD, LARRY NAME it e e e
STREET ADORESS | 14465 SOUTH DIGE HWY. STREET ADDRESS ;—" LA l__’|_§ = roeg
omv-5T-2F | MIAML, FL 33176 CITY-ST-2P 10-14/05--0105%2--019 " *%[50.00
TIE 8 O Delete TIME [Change [ Addition
NAME BARFIELD, COLLEEN NAME
STREET ADDRESS | 14465 SOUTH DIXIE HWY. STREET ADDRESS
cY-S1-2P MIAMI, FL 33176 CHY-SI-7IP
me {1 Deete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS (0 lg
CITY-ST-2P oTy-§T-21P
TLE 07 Delete T 4 ) O Change  [J Asdition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S1-2
TME 1 pelete me {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-S1-217
TMLE 07 Delete TIME ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-57-2P CITY-57-2P

12. | herehy certify that the informatipers lng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthes certify that the information
indicated on this report or supgfementd) report is tryff and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
4 &ed to execute this report as rv by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
-

plher fike empewered. QS— 255
el e/ A5 g /&7
Toe 7 Dirytirse: Phone #

5Frurunf. AND TYPED o{mmen N.’I10F BIGNING OFFICER OR DIRECTOR

SIGNATURE:




