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REINSTATEMENT Jim Smith
FOR Secretary of State , . ‘
DIVISION OF CORPORATIONS OQOMAR -2 PHIZ: Q0
AT o e lqracMaking - nlrias i SECHSE‘!:{S‘RY OE E.E‘A'EE
R eDe T0: Depariment of Staie TALLAHASSEE, 71LORIDA
1. Name and Mailing Address of Corporation: DOCUMENT # 4 6 5 2 0 7 2. géﬁﬂ;%?;&gﬁg& i&:‘ﬁg;ﬁ,ﬁ'ﬂiﬁo’?ﬂ‘:‘g’é z?.‘:r:glzz gﬁ[;ﬂg;?iﬁg'ge::
amendmoent,

University Sport Shop, Inc.

. . Address
1129 W. University Avenue
Gainesville, FL 32601
¢ Address
City and Slate
Zip Code
3. bale Incorporaled or Qualilied 4. FEI Number O FEI Number Applied For
To Do Business in Florida 08 / o1 / 1974 . 50_1560639 0 FEI Numbar Not Applicabla !

5. Names and Streai Addresses ol Each Olficer and/or Direclor

Sliest Address ot Each

. N, f Ofli : s — e S
1 Tute 2 aa"'S'?‘; Uoi'eg'c‘ﬁ'ss 3 (00 NOTci).}lggBl;oasri‘%a:c?gﬁ%umhe:s] = :!!"J l:l:!,?;:?i :,l'fr_!‘}' a}g ‘?':;"j.::“_.:.":: ‘:“ o I:l
‘ . LB AT I I i W R g € (5
_ ! FHEEEHD, 7D D Th
PD GEORGE A. BOYKO 13775 HILLANDALE DRIVE JACKSONVILLE . FL 32225
STD ANN BOYKO 13775 HILLANDALE DRIVE JACKSONVILLE, FL 32225

This corporation has liabllity for intangible tax under section 199.032, Florida Statutes. Yes [_] No
For Intangible tax informatlon calt Department of Revenue 904-488-6800. -

7. MNarme and Addrass o! New Regisiered Agent

" REGISTERED AGENT INFORMATIO

6. Name and Address ol Current Registered Agent

Name

GEORGE A. BOYKO

GEORGE A. BOYKO Street Address {Do NOT Usa P.O. Box Number)
c622 ST. ISABEL DRIVE '- 13775 HILLANDALE DRIVE
- JACKSONVILLE, FL 32211 Slreet Address (Do NOT Usezéﬂf'tjlm =1 F'.:; 1 :_.“‘:E.:':B —
S -03./08/00--0195 027
ity and State - 5 . Zipdga -
. JACKSONVILLE wrcSllpls ¥ f 53k &2

8. |, being appointed lhe regist /d‘ag‘ém of the above named Corporalin’ am% and accept the obligations of section 607.0505, F.5.
Signature of - ‘
// Dale 2-29-00

Regisiered Gty e -
S € REGISTERED AGENT MUST SIGN

g. | centily that’t am an officer ordirector nihe receivor of frustee empowered,io execule Ihis application as provided lar in chapter 607 or 617, F.5. [ urther certily that when liling this
reinstatemént application the reason ot dissolution has been etimigaled. the Tale name salisfies the requirements of section 607.0401 or 617.0401, FS., and lhat all lees owed by
the corporation have been paid. informahon indicated o lrlis-applic i

i \rue and accurale, and my signature shall have the same legal etlect as il made under oath.
e

Signature of
Officer or Difécioys pate_2-29-00 Prone # —_(904) 724-761.6
f

Typed cwrintAfne of signing officer or direclor GEORGE A. BOYKO

F 10. Should you desie a certificate of stalus check the box.

reguirad for'a 3

CERTIFICATE OF STATUS DESIRED [ Bquire
erlificate of Status



