: L]

R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
F ”
CORPORATION 723 FLORIDASDEP/:\;QTMfE:;tOF STATE FILED
acretary o e
REINSTATEMENT DIVISION OF CORPORATIONS 09 AUG 20 AMIO: 01

1. Corporation Name

SAS Games INC

DOCUMENT # F06000006350

AT T

0/ 1003-~01046--023

03 20/ 09~ D 407

SEURETARY OF STATE

TALLAHASSEE, FLORIDA
001 =894 20 120
#4750, 130
OO0 S994261 20
HJJB. '3

] M\

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address p : ';TATFM ENT O 7 0%

403 Brevard Ave 403 Brevard Ave CRZEO0B1 (12/085
Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date ) ted or Qualified .

. 1 Tammanren - /3004 |

City & State City & State 5 I
. . « FEI Number Apphed For

Cocoa, Florida Cocoa, Florida 412124702 " e
Zip Country Zip Country ©.

32922 USA 32922 USA CERTIFICATE OF STATUS DESIRED [ : °

o T

7. Name and Address of Currant Registered Agont

O The reinstatement fee is imposed, except in
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.

Name
Siobhan Mullen

Street Address (P.O. Box Number is Not Acceptable)
403 Brevard Ave

%uila, Apt. #, Etc,

City State Zip Code
Cocoa FL |32922 I
——————————————

8. |, being appointed the regisfhred agent of the above named corporation, am famlliar with and accept the obligations of section 607.0505 or 817.0503, F.S,

Signature of M&O_‘ ,\1 VL’! MJA_,—
Registerad Agent pate 8/5/2009
REGISTERED AGENT MUST SIGN
R A i
9. Names an Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)
Titles Name of Street Address of Each Gity / Stata { Zip

Officers and/or Directors Officer and/for Director

Cocoa, FL 32922

CEOQ Siobhan Mullen 403 Brevard Ave, Suite 1

403 Brevard Ave, Suite 1 Cocoa, FL 32922

Presidg| Steve Scully

b

l - " - .

10. ! certify that | am an officer or director or the receiver or trustes ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reasan for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporatiogf have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is and accurale, and my signature shall have the same legal effect as if made under oath.

IAS&'&MM M d/(L Siobhan Mullen 8/5/2009

TTMTURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data

321-680-3386

Daytime Phone #




