PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RSN FL ORIDA DEPARTMENT OF STATE
5 Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 0500000 1310
1. Corporation Name
WORLD SPORTS AGENCY, INC.

3. Mailing Offica Addrace

11984 Torest * Hill Bl

2, Principal Office Address - No P.O. Box #

214 Via de laValle

Suite, Apt. #, etc.™ »

FILED

G80CT 27 PH L: 59

PRI Lo :;1.‘!\ FA_':_)f-Ni.‘; f .:l.IIr-

PALE AHASSEE, FILORIDA

SOl ITIZSOLIS

10727 /08-~01043--009  *300. 00
CTVSTATENENT A
bims ) Vs 'H’(Tﬂh@T 07 “'Og

Sulte, Apt. #, atc,

Surte %0\

4.

Suitc 93, pMBF#I89

Date Incorporated or Qualified
To Do Business in Flosida

2|1 |os

City & State City & State

So‘aﬂﬂ &‘A’; CA

5.

Apptiad For
Not Applicable

FEI Number

220969 5%

UuSA

7. Name and Address of Current Reglstered Agent

Machn T, Arburun

Street Address {P.0. Box Number is Not Acceptabla)
Sunser

Suite, Apt. #, Etc.

west

pq;{ﬂs niry

State

FL

Clty

33040

G,
CERTHICATE OF STATUS DESIRED

Eﬂ'he reinstaternent fee is imposed, except in

$8.75 Additional Fee required
{or a Certificate of Stotus

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, belng appainted the registered ag

Signature of
Registered Agent

W abova nai mm.mma obligations of section 607.0505 or 617.0503, F.S.
W£ X oo /0// 2//4?

7 Reetsmnﬁz’péem MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Name of
Officer and/or Director

Tites Officers andfor Directors

City / State / ZIp

Y | Marvin 3. Arwrus 5 Sunset Koy

Key Vst F). 32040

Via

L "

10, | certify that { am an

director or the receiver or trustee empawerad to executa this application as provided for in chapter 807 or 617, F.5, | further certify that when filing

this reinstatemnent appiication, reason for dissolution has been elimingtad, the ta name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corpomtion paid end the namas of individuals | on this da not qualify for an exemption containad tn Chapter 118, F.S. The information indicated
on this application s true an Mm | have th logat s if made under oath. 9{5)_‘
. R ; 0/ / - 0
SIGNATURE: ;2 /0/21 Jof AST-075T
* Dae ! Daytine Phone ¥

SIGNATURE AND TYPED OR m?l?ﬁ OF SIGNING OFFICER OR DIRECTOR




