Voo . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
® APPL'CATION ﬁ}@ FLORng;;Ef:A:TmE:;a%F STATE
FOR as. o

REINSTATEMENT SSME oo oot FHLED
DOCUMENT #  J94188 o JUN 26 PH 109

1. Gorporation Name

SPORT-STYLE ASSOCIATES, INC. ECRFIARY OF STATE
TALLANASOR. | LORiUr

Princlpal Place of Business “Mailing Addrgss

D T Pz, T (D ATOML K ST 02 O
po04] GRM:Z:- ngaiﬂTAL DRIVE g&&m ,:;GT:OOML DRIVE
STATEMENT  opgf
s s N

If above addresges are incorrect in any way, hne through incorrect infarmation and enter correction belBE ‘N

7. New Principal Office Addrogs, I Applicable ™ 73~ Néw Malling Office Address, T Applicable

4. Date Incorporated o Qualified AL
To Do Business in Florida m’28’1987
Sulte, Apl. #, etc. T T Tsuile, Apt 4, etc -
5. FEI Number Applied For
City & State ’ Gily & Sale 11-2391731 Not Appllcable
e | Counry zp T Country 8. $B.75 Additionat [ co requited
CERTIFICATE QF STATUS DESIRED D 1or a Certilicate of Slalus

7. Names and Street Add-(essas c;f lEach Oiflder anc?f& D<ro€t6r {Florida nonprofit corporations musi list at least 3 directors)

Name of (ﬂficers Street Address of Each )
1Tﬂle(s) » B mar?ilh_)r D‘lfeclors”i - 4 (Do NOT?JQS%&’S’I%%C%‘ES}(OKIumbars) 4 City / State / Zip
DPS MIRANDA, JOSEPH P., JR. 7021 GRAND NATIONAL DR. ORLANDO FL
T MIRANDA, JOSEPH P., JR. 7021 GRAND NATIONAL DR, ORLANDO FL
N SO0 S P EOS S - — 5
~D5/30/33--0104B—-001
8. Name and Address of Current Registered Agen ) N 8. Name and Address of New Registered Agent
— o ’ T Name

WILSON, GREGORY M. Joseprt B 1777 2ADS

29 EAST PINE STREET Streot Addrass (P.Q. Box Number js Not Acgept e) -
ORLANDO R 32801 T0e2y (sRAND VAL I Me STE.[OF

CRIEQA0 (3/97)

Suite, Apt.4, Elg

7N
“ORLAND O FL | SRS/ S

10. 1, being appelnted the registered agen! of the above namod"corbbfraii(\)n, am familiar with gnd accept the obligations of Sectlon 607.0505, F.S.
Signature of p y % f f/
Heglslaﬂr\go W . Date é//__ ? -

RYGISTERED AGENT MUST SIGN

11. This corporét'io'h owes or has paid the current year (Ses other side for Infarmation
Intangible Personal Property tax due June 30 Yes Pl No [] inmobeta

12, | certify that | am an officer or director or 1he recelver or trusles empowered 1o execute this application as provided for in chepter 607 or 617, F.S. { further gertily that when filing
this reinstaternent application, the reason for dissolution has boen eliminated, the corporate name satisties the requirements of saction 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have boon paid and the namos of ingividuals listed an this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurata, and my signature shali have the same legal effect as If made under oath.

. ( o 7)
AL o P . 2 S2F 352273
SIGNATUH%& E Anﬂﬁmg/MMmmn /// é; /9 Egigeﬁ;nde *?2 ? 3 7



