PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
r ARPLICATION  .&'e. FLORIDA DEPARTMENT OF STATE

< FOR “'& 3_ Sandra B. Mortham .

Secretary of State : F ‘ L E D

RElNSTATEMENT .. gé%wﬁo—im CORPORATIONS |
DOCUMENT # G gg ag JUL 10 AH 8: 1L

1. Corporalion Name

LA aaes SART, INC . OF STAT
RECRRKLSEE L OkiBA

'_Pm_nﬁeﬁ_r’ﬁ'c}?a—auéih'cs? T T Matling Adaress ]
76756 MW 82 STREET
MEDLEY ,FL 221606

If above addresscs are incorrécl in any way, ling 1hrough incorrect infarmation and enter correction below.

2 New Principal Oilico Address, i Appicable | 3. Now Mailing Oifice Acdress, 1 Appicable 4. Dale Incorporated or Qualifies
To Do Business in Florida
TSute ARt Ao T T T T T e AL et APRIL 1983 .
5. FEI Number Applied For
Cily & State City & State 5 C[ 9\ 2 Cl S O [ q . Mot Applicable
zp 7 eouney T T T T VEme _"_'“_‘{ $8.75 Additional Fee required
Zip Country 7ip ! Country CERTIFICATE OF STATUS DESIREDT,d M
. . O SPSUUP U (S
7. Names and Slrcel Addressef. 01 Fanh thccr and/or Dlraclor {Flarida nonprcm conf;&rahons musl list at least 3 dtreclngl JDDD SBQ—I -—-«5 - .5
Name of Officers 1 Streel Address of Each -[I7/15/ ”“-Df' s
Tite(s) and/or Direclors Ofticer and/or Diregtor ¢ Fﬁ A
2 . o 3 _ (Do NOT Uss Post Office Box Numbers) 4 EkE¥1R3 R 1R3. TS

PRES &eumo ”e-rn&ue /03] SW /56 AVE, Pe MBROKE ANES | FL 3302

YRRES|ROBERT PETASNE  32yg A& J69 ST Mo M1 23 160

SEtT. | EDUARDD PETASNE | 20907 Lecwar OF 4357 Mo Hisr Beach 2 33180
V.PREY LEON PETASNE 204 ] NE 241 th S |No Mien Bewh o 22079

9. Name and Address of N&w Hag'slerod Agent

Name

Strest Address (F.C. Box Numbsr is Not Acceplabls)

1031 SW /506 AVE.

U 9Re 137 D

8. Name and Address of Current Registered Agent X

CLAud1o PeTASNE ]

Fembrzoke PINgS, FL 33027 e, At 9

City State | Zip Code

CR2E0e0 (1/98)

nt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date _ é.‘ }0 '_?g

10. T, being appointed the regisi

Signature of

12. 1 centify that | am an officer or direclor or the receiver or truslae empowered to execule this application as provided for in chapter 607 or 817, F.5. | further cerlify that when filing
this reinstatemoni application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by lhe carporation have boen paid and the-flgnes of individuals listed on this farm do not guality for an exemption under section 119.07(3)(i), F.8. The information indicated
on 1his applicalion is true and accutate, and p fdature shall have the same legal effact as if made under oath.

6-20-95  3p5-863-7300

SIGNATURE:

Ragisiered Aganl —
i HEGISTEHED AGENT MUST SIGN
. This corporatlon owes ot has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. Yes[XI nNol] on intanglblo tax.)

r

" SIGNATURE AND TP pRITED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phong # X 2 0




Division of Lavers Sport, Inc.
B 7575 N. W, 82nd Street
\ i Miawmi, Florida 33166

Phone (305} 863-7300

1-800-351-8262
? Fax (305) 863-7488
dev e o www.diportusa.com

July 7%, 1998

Florida Department cf State
Division of Corporations
PO Box 6327 )
Tallahassee, FL. 32314

RE: Document # G33892

Gentlemen:

First of all, 1 want 1o thank you for your prompt reply 1o our request for out application for 1998 Annual
Report, Enclosed, please find our check # 003235 in the amount of $183.75, this check represents $175.00
filing fee plus $8.75 for Certificate of Status. AsIinformed you on my previous telephone conversation
the first notice was never received , either got lost in the mail or was never mailed to us. We kindly ask you
to waive the fate charges penalties,

1 thank you in advance for your cooperation and prompt atlention to this request.

Sincerely,

ulia E. Salas
ccounts Payable Coordinator

JES/me



