PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /d ?
S FLORIDA DEPARTMENT OF STATE /7 ' j -
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

N FILED
DOCUMENT #
1. Corporation Name F9500000469 97 NOV “I faH B: 3'4

GRAND SLAM SPORTS, INC. SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Placé of Business " Walling Addres!
2448 N. ESSEX AVENUE 2448 N. ESSEX AVENDE |
HERNANDO FL 34442 HERNANDD FL 34442

If above addresses aro incorrect in any way, line through incarrect information and enler correction below,

2. New Principal Offico Address, I Applicahle 3. New Mailing Oflice Address, If Applicable 4. Date Ingorporated or Qualified T
‘To Do Business in Florida,
Sulle, Apt. ¥, slc. T Buite, Ap 6, ele. o 09/26/1995 S
5. FEINumber Applied For
City & State Ciy&See 04-3122211_8 Not Applicable
: N 6. o TE & .
Zp Country i Countey GERTIFICATE OF STATUS DESIRED [ 4 o Fo

7. Names and Strest Addressas of Each Officer and/or DR;:A{S;AEFtorBda nonprofit corporations must list at least 3 diractors)

CAEE0A0 (/97

Nama of Offlicers Strool Address of Each
Title(s) and/or Direclors Officer and/or Director Gity / State / Zip
1 2 3 {20 NOT Use Post Office Box Numbers) 4
PCS WILLIAMS, JOHN-HENRY 2448 N. ESSEX AVENUE HERNANDO FL 34442
‘ : CHOCHC) > 2 Loeg
: el
»»&»155.00 s 165, 00
(L
I /17
8. Name and Address of Current ﬁ;ﬁstered Agent o 8. Name and Address of New Regisiered Agent
Name
Spav— T h
WILUAMS. JOHN-HENRY Street Addre)sffll’ﬁ Box Number I{Etfc%lag:) 7
2448 N. ESSEX AVENUE =2 HHS M (4‘5{;& Hve—
HERNANDO FL 34442 Sulte, ApL. 4, Etc. :
City State | Zip Codo
o ZHEIHZ

A
familjr with and accept the obligations of Section 607.0505, F.S.

e Date _ . “/5/‘:'7

; above named corporalion,

T REGISTERE [;Z

10. |, being eppointed tho reglsterad agent

Signature of
Registered Agent . ____ N\ .. .

11. This corporation owes or has paid the current year (S0 other side for information
Intangible Personal Property tax due June 30. Yes [ ] No X on Intenglbla tax.)

12. 1 cettify that | am an officer or director or the receliver or frustee empowored 1o executs this application as provided for In chapter 607 or 617, F.S. | further cerlity that when filing
this relnstatement application, the reason for dissolulion has boen eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S,, tha! all lees
owed by tha corporation havo bosn pald and the names of Individuals listad on this forgy do not qualily for an exemption undar section 118.07(3)(i), F.S. The Inrormatnon indicatod
on this application Is true and eccurate, and my signature shall have the same legal efté2t as if made under oath.

btk Sect—rPr=

TURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR IRECTOR

SIGNATURE: a3 (350) 1YL HT

wilime Phone &




SEAN F. MURPHY CERTIFIED PUBLIC ACCOUNTANT
12 Washington Street

Franklin, MA 02038

Phone: 508 + 541+ 8500

Fax: 508 « 541 « 2468

Novenber 4, 1997
Re: Grand Slam Sports, Inc.
Dear Ms. Allen:

Per our phone conversation today I submit Application for Reinstatement
and a check in the amount of §165., My client Mr. Theodore William’s has
sufiered several strokes in the past few years and has had financial
adviscrs take advantage of him in this situation. I have since been
relicd upon to take control over all his finances as well as his
children’s finances. Mr. Steve Southard was fired as controller and he
stated to us all forms were prepared and filed on a timely basis.

Based upon the above 1 thank you for accepting this reinstatement and
state that this form will be filed promptly in the future.

Sincerely,

T/ 74

Sean F. Muarphy, CPA



