PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM."

FLORIDA DEPARTMENT OF STATE| F’LED

APPI;ggTIPN Katherine Harris
Secretary of State 00 DEC ,8 PH 2: |
REINSTATEMENT DIVISION OF CORPORATIONS S

Y

DOCUMENT # F99000000381 v SECRETARY € STATE
1. Corporation Name ! TAU Hh“‘vh!-fi “ O HDH

CLUB SPORTS INTERNATIONAL, INC.

Principal Place of Business Mailing Address {

B o o it I!IIIHIIIIIII\IIIIIINIINII\IIIIHIIIHIIIIIIIIEH|||IHI|I!II|
DENVER CO 80290 DENVER CO 60290

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ‘&

To Do Business in Florida 999
Suite, Apt. #, etc. . s . SBuite, Apt. #, etc. . .. 01[20,1
Vhop  Broodwney . Sulte 1400 [VIew Breddws—r Sute KOO |5 FEl Number Applied For
City & State / City & State : 84-1137009 Not Applicabie
Denver ., Co Denver . Co : 5 €875 Adeiriona! Foe reasired
Zip Country Zip Country ' .73 Additional Fee required
%Ol‘ﬂo %L‘\ CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Names and Stroat Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorsy—1_11_11_ 1§ 13 =it =S 2 2t —— '
Tite(s) Nag}e oE')Ofﬁcars %ujrget Addéfess[?if Eatch =l g.rfl_i | ! i&fi 1k ""‘;1—_”- t
itle(s and/or Directors icer and/or Director i
1 ) , o EEnTLODTIERe Aees 0L, O
—F [ LYNEIS, THOMAS W 1700 BROADWAY SUITE-1860— DENVER-€6-066200——
VP{T ~GRAHAM-MHEHAE— 1700 BROADWAY, SUITE 1960~ DENVER CO 80260 .
Tencers  Dewala ) o \Mowv ) o _ U,
L L]
VP WILLIAMS, EDDIE D 1700 BROAOWAY, SUITE 1986° DENVER GO 80200
\oow
BT KLEEMAN,MERRICK— THREE-PICKWIEK PLAZASUNTE ZS GREENWICH T 088300
v b CurlNe Vido  frosd weg  Swike \goy
—B— YR DAN— : T CHICAGOITB06TT———
—~8._Name and Address of Current Registered Agent _ 9. Name and Address of New Registered Agent
Name . e o= = g,‘
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Nurnber is Not Acceptabla) g
1201 HAYS STREET 8
TALLAHASSEE FL 32301-2525 Suite, Apt #, Etc. ©
City State Zip Code
10. {, being appointed the registerad agent of the above nam rparation, am farnsllar with and accept the obligations of Section 607.0505, F.S.
Signature of : g ; e C@j S "‘ CQ‘////m
Registered Agent \' A d : Ll A L Date
(/ REGISTERED AGENT MUST SIGN e
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.
SIGNATURE: N L
SIGNATURE AND TYPED %R PRINTED NAME OF SIQ\IING OFFICER OR DIRECTOR Date Daytime Phone #




