PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!CATION ? ‘_ FLORIDgal?\iI::l;TI\M/IE'I;I;aC: STATE
d .
FOR ‘%&k i : Secretary of State - .
RE!NSTATEMENT m DIVISION OF CORPORATIONS %«a E L E:.. [)

{ DOCUMENT # '723115 98 JUL 27 PH 3: 08

1. Corporation Narme

| SLCic Y 07 STNIE
hatewond Juiw Football fms. Boe TR Ra ke FLORIDA

I Principal Place of Business Mailing Address -
s s C%,JM J;',.g 0. Z-xd'saaa':z—‘

200 Cou o e 2.
REINSTATEMENTZ 4(

67’/@?@, A0 32 5,37;/7

Il above addresses are incarreat i any way, e through inconect information and enler correction be\ow

| 2. New Pnnmrﬁ'()lhr:o Address, 1T Apphcable 3 New I‘ﬁi\mng Office Address, If N’)p{lﬁﬂn 4. Date lncorporaled or Quahhgd
To Do Business in Florida /
Suite, Apt #, elc. Sute, ApL.elc T T L I 4 _£ L :
5. FEl NUITI'JEI' 5“[3“0(5 for

[ City & state. CiyB State’ ' 1l &7/ ;/;/ S0 / Not Apphicablo

Zin - . ! W R B T ﬁ £5.15 Additional Fee required

on County an ] Country  GERTIFICATE OF STATUS DESIRED [E RS R S

7?.._@;\;1;( 3] andglu w0t Addiesses of Fach Oficer and/or []\rcﬂon (H()[Idd nanpéb_ln_l--cor|)ofatlons must list a1 Ieasl 3 dlruclars) - )

Namc of Oflicers Streel Address of Each
Tttie(s) and/or Direclors Officer and/or Director Cily ! Stale / Zip

(Do NOT Use Post Office Box Numbers)

Doed Dreeik bk | Guinedell srie ¢ 537z
fec Sherry Hovar Wl e Sd. S A LU 335705
V% p%ﬂmfm M P53 Hzear Wb ls| S5 A7 25705

ol W N T BT et ot oy Bove Y 1011
07/ 38 AR T

T "8. Mame and Address of Current chisléred Agem ) T 9. Name and Address of New Reglslered Agcm

[ o ' ] Name .
Trect Address (P.Q), Box Nu?hber is Mot Ac plabie)
: WMM_ ,ﬁ_j)" X
Suite, Apt. Hlgtic

City

Jf/é—ﬁ StaleJZspCode

¢ above named corporalion, am Tamiliar with and accep! the cbligations of Section 607.0505, F.G. Z

10, 1, heing n;ﬂ)omlv(ll(;m&d agen
Bignature ol a’%é o f
Regislerc:d Agent (4 - — =Y
casiared Agen Il GIS1ETLD AGENT MUST SIGN IR llmllmlgﬁ%l At e o
- - T - " Y “";‘t'-.) AT ,___U 1 (i q_,___
11 This corporation owes or has paid the current year m/ AR E ﬁol fffdeﬁgj&_g}‘liugn -
Intangible Personal Property tax due June 30. Yes EI _No ¥ o g

12, | cortify that | ami an offices or dieclor or the receiver of trusiee empowered to execule this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
this reinstatemcnl application, the roason for dissolution has begn gliminated, the corporale name satisfins 1he requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beon pad and the names of individuals hsied on this form do not qualify for an exemption under section 119,07(3)). F.S. The information indicated
on this applicalion is frue and accurale, and my signature shall have the same jegal eflect as if made under oath.

BREETCET, DO koo ;‘:‘,?‘,L;.EL\

CRZEQMC (1,98

s.GNunE/QWm‘//%Z Fwtl | (803)go-spes




