PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
G Jim Smith o
FOR Secretary of State T CPET“S “p}?EDF STATE

REINSTATEMENT. DIVISION OF CORPORATIONS

R GRpoRaTioNs

pocUMENT # FO01000003174

1. Corporation Name

CONNELLY BILLIARD MANUFACTURING, INC.

Mailing Address

1440 SOUTH EUCLID AVE.
TUCSON AZ 857131710

Principal Place of Business

1440 SOUTH EUCLID AVE.
TUCSON AZ 857131710

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

AAE S0 AT O
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable

4, Date incorporated or Qualified
To Do Bu;?ness in Florida (5”5,2001

Suite, Apt. #, etc.

Suite, Apt. #, atc.

5. FEI Number Applied For™"

86-0609867

City & State City & State

Not Applicabie

6.

Zip Country Zip Country

$8.783 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

Tt | e s . e Sremer ) Gy Site 1 i
P BOHNE-GREG- 1440 SOUTH EUCLID AVE. TUCSON AZ
Tomizoka | PDAVID :
ST CONNELLY, SUZANNE H 28-PRESTON-ANE SAHSBURY-6T- _
075  Sun Valley R4 Ketchom ; L0
cD CONNELLY, CRAIG 28-RRESTON-LANE SALISBURY-ET-

e bohom , + O

675 Sua \fq(lu\_ R4

SOONOSTRETES

i-x.'-u o N
j 48 Kb ¥

~

E

i
]
g
—h
HE
1

]
i
b

)
-4
]
[y
Cl:
W Y

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name &
GOULD, CHRISTIAN Strest Address (P.O. Box Numbar is Not Accoplabie) — %
1515 SOUTH TAMIAMI TRAIL STE 6A ress (P:0- Box Rumberts 2
SOUTHRIDGE PARK Suite, Apt. #, EIC. 5
VENICE FL 34292
City State | Zip Code
FL

10. 1, being appointed the registered agent aof the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

A REQUIRED

Hegistered Agent

EGISTEHED AGENT MUST SIGN

Date ZOZ‘S 34{22 - -

11. | certify that | am an officer ot director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.5. { furthar certify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fges
owed by the corporation have been paid and the names of individuals fisted on this form do not quality for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

= '
SIGNATURE: Sl “r\ﬂu—u{!Uﬂi_\—., =G U [ DRvE) Tomzuc A Ir0/25/02 520~ 624400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &
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