PLEASE REAQ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION - FLORIDA DEPARTMENT OF STATE
FOR Glenda E, Hood FiLED
Secretary of State
RE I NSTATEM ENT DIVISION OF CORPORATIONS

[+ 47

' [F STATE
FLORIDA

DOCUMENT # (533892
1. Corporation Name

LACERS SPORT, INC.

Principal Place of Business Mailing Address

e |||I||l||||||1|||IIIIUII\IIIUIIII\I|I||||II!|i|ﬂI||||I\||l|||l|||||
REINSTATMENT -

4400 NW. 135TH STREET
OPALOCKA FL 33054

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. Dats incomporated or Qualified
To Do Business in Florida 04 19/1 933
Suite, Apt. #, ete. Suite, Apt. #, etc. ’ I
X 5. FEI Mumber Applied For
Cly & Siate City & State 59-2295019 Not Applicable
8. - .
- T 38.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [P SRRan i S

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

o [, o L Smmges 4 oy 15 35
D2 PETASNE,LEQNwma 4406-NW=135~5TREET . -OPAHOCHA-F=3305 4
DS P PETASNE, CLAUDIO 4400 NW 135 STREET OPA LOCKA FL 33054
v PETASNE, EDUARDO 4400 NW 135 STREET OPA LOCKA FL 33054
1002445521 1
HA0TA03--01009--011 #7500, 0]
- - 8. Name and Address of Current Registered Agent - - 9. Name and Address of New Registered Agent
Name g
CHASE’ ALANR Street Address (P.O. Box Number is Not Acceptable) 1 g
8400 S. DADELAND BLVD. g
SUITE 600 Suite, Apt. #, Etc. I
MIAMI FL 33156 City State | Zip Code
FL

10. \, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

(N RO

e S
REGISTERED AGENT MUST SIGN

ED

Signature of
Regiztered Agent

e (U 3/0.3

11. | certify that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutian has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., 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. Tha information indicated
on this application is true and accurate, and my gigeature shali have the same legal effect as if made under oath.

SIGNATURE: SIGE > REQUIRED

SIGNATURE AND TYPWED NAME OF SIGNING OFFICER Ot DIRECTOR

/q/éa/@ Z6T-LLT- 0730

Date Daytime Phone #




