PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # J23221

FLORIDA SPORTS PARK, INC.

Princlpal Place of Business

4750 ISLE OF CAPRI RD
NAPLES FL 38ffde,
us

Mailing Address

BOX 990010
NAPLES FL 330000060~
us

FILLED
g8 JUL 27 AM 9: 21

ur STATE
WL ED ORIDA

[N

SECRE
TALLAH

AR AT

REINSTATEMENT

If above addrossas are incorrect in any vy, ling 1hl(n|qh incorrecl inlormation and enler correction below.

2 New Principal Otice Addiess. i Apphcable 3. New Mailing Oflice Address, if Applicable 4. Date Incorporatad or Qualified
To Do Business In Florida
Sulte, Apl. #, etc, Suite, Apt. #, elc. 0?,%[1986
5. FEI Number Appiied For
City & State Cily & Siale 650186594 Not Applicable
6. .
Zi Count Zi Count $8.75 Additional Fee required
P AN i P Fall L i CERTIFICATE OF STATUS DESIRED [ |Sraralosaiiod b
7. Names and Streat Addresses of Each Ofticer and/or Director (Florida nonprofil corporations must list at least 3 directors) )
Name of Ofticers Street Address of Each
Title(s} and/or Directors Officar and/or Director City / State / Zip
1 2 a {Do NOT Use Post Ofice Box Numbars) 4
Ve BMHRRE Sovo Lan-Vioog —oW. SFL B3
2eir Palmerr¥e "Poar s
¥ APLESFL >+ v
'\Z.u-¢ A<t e trrive “Tramw BLoebd
P JUDY-KEHER— D620 TAMISMT TRAILN. NAPLESFL. 3% ‘e
Samer Corerra \Wwwe MeTH e S/
W8 T RATRIBAPAVHICH— 515 HARBOUR-DRIVE— NAPLES FL 83040— ¥ <4143
T hy ~n ¥ C.u—\a&-.-\ L% C.Tarimens TN
X v ® CONNOLLY, TOM B95 SECOND AVE N NAPLES FL 3o
100020 e <7
05/ 8798~ 34
wwH 00, 00 skaal
1 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \ V/
Name
E VACCARO Thor~n s (paoed
Street Address (P.O. Box Number Is Not.Acceptable)
4750 ISLES OF CAPRI ROAD Sewa E. CTarm., ;o T
NAPLES FL 33961 Sufto, ApL ¥, Elc
City State | Zip Code
Naples I
10. |, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signat i - .
ignature o Date Tz -0 g

Registered Agent —=

her R
Fit G‘G;D AGENT MUET STGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

(See other sige for information
on Intangible tax.)

Yes D No m

12. | cerify that | am an officer or diractor of the raceiver of trustee empowered to execute this application as provided for In chaptar 807 or 617, F.S. | further eertity that when filing
this reinstaternent application, the reason for dissofution has been eliminated, the corporate nama 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 en 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 ascurate, and my signature shall have the same legal eflec! as If made under oath.
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Q.- %37:2

Dayllme Phione '

SIGNATURE

SIGNATURE AND TVPLD OR PRINTE

ME OF SIGNING OFFICER OR DIRECTOR

CR2E040 {(8/97)



