... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGAT#RNW.

| APPLI gty  FLORIDA DEPARTMENT OF STATE )
. APPL‘.:lggI("I\(\)QND\q B i Sandra B. Mortham FA|LED
“ A W L Secret;g,eﬂ%tate . 07
RE[N‘”TATEMENT At DIVISION OF CORPORATIONS \997 APR ‘7 PH 3 0
DOCUMENT # 668740 TARY OF STATE
1. Corporahon Name ‘ TEEE%E\AsSEEr FLOR‘DA

CHAMPS SPORT SHOPS, INC., OF PANAMA CITY,

Principal Place of Business Malling Address

o " 0 O
PANAMA CITY FL 32405 PANAMA CITY FL 32406

If above addresses are incorrect n any way, ling through incorsact information and enter correction below.

2. New Principal Olfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/02/1680
[ Suite, Apt ¥ elc. Suile, Apt. #, e'c.
5. FE! Numbar Applied For
Cypsae T iy & Sieve 59-1007383 Ry
o Gountry op Country CERTIFICATE OF STATUS DESIRED [
A 7. mes and Stioet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officors Street Address of Each
Titie(s) and/or Diractors Officer and{or Director City / State / Zip
(v 1z 3 (Do NOT Uss Post Office Box Numbers} 4
18D DERAMO, ANDREW 3225 COUNTRY CLUB DR LYNN HAVEN FL

O T o
915,00  seewd]s, 00

L &
W

R
| B. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
— K
DEHAMO' AN JR Sireat Address (P.Q. Box Number is Not Acceptable)
3225 COUNTRY CLUB DR e P
LYNN HAVEN FL 32444 &lite Apt. #, B10.

CR2E040 (7/96)

City Stale | Zip Code

ed corporation, am || ar with and accept the obligations of Section 807,0505, F.8.

Date _/ _d d '/_?%p,___,m,,_,,,,,

e .. T
10. ), being appoinied the regtStdred agent of the above n
Signoture of
Reugistered Agent | g oo A

HEGISTERED AGEMT

11. Does this corporation pay any intghgible tax to the [E/ (See other side for information
Yes No []

Dept. of Revenue under S. 199.032, Florida Statutes, on Intangible tax )

12. 1 certify that | am an oMicer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been sliminated, the corporate nama satisfies the requirements of section 07.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paig and the names of individuals listed on this form do not quallty for an examption under section 119.07(3)(i}, F.$. The information indicated
on this apphcation is true and accurate, and my signature shall have the same lepal effect as If maede under cath.

SIGNATURE: J\D
BIGNATURE

. /ZVDAEMAJBM(:‘ 472’ /?,/Zbaﬁ (Fo  Fpil~TB3-Fe2l

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

OODT281

AF



