A TearHere A

A Tear Here A - ’ ’ A Tear Here' &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT &

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
FOR

FILED

.. DOCUMENT # 02000002602

Name and Mailing Address
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DIV1LION OF CORPORAT
ALLAKASSEE, FLORDA"

LT

0013727 01 AT 0.292 »=AUTO 79 0 0815 34683-120228
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CELEBRITY CHAMPIONS CLASSIC, L.L.C.
4828 KLOSTERMAN CAKS BLVD.

PALM HARBOR FL 34683-1202

2. New Mailing Address 4. State/Country of Formation 8_
FL —
= = — = —— — —_—— =
Ty, State \2ip - | 5. Date’ Organized or Quaniied . e~
' o To Do Business in Florida 02/04/2002 o
; S
6. FEI Number Applied For

Principal Féace of Business

4828 KLOSTERMAN CAKS BLVD.

3. New Principal Place of Business Address

0Y4-359 506

Not Applicable

PALM HARBOR FL 34683
$5.00 Additional Fee required

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED [] |Rwtipmnlinbiiosd sl

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

" Howaep . P BERN/ER
GSRT “hlo<Tenmin OAKs BLUD

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

“YPaLm HARBOR FL | 3J%83

Signature of
Registered Agent

ARG ASQUIRED o A G0 A

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Street Address of Each

Managing Member/Manager City / State / Zip

Name of Managing
Title(s) Members/Managers
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MGRM BEANIER, ARTHUR M
' o SAVTA Mok CA giyas T

A SRR TSR MRl .
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MGR | Bemnien, Howne 7 YR8 Ahsteemne CYAS BLVD TALM HARBOR, gy/gg
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12. ¥ certity that | am managing member/manager or the receiver of frustee empowered 1o execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissofution has been eliminated, the timited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. i 05
Signature of W@”ﬂﬂﬂélﬂED Fa>-937% (5/ _

Managing Member/Manage Date La/’_-s_/_oi_ Daytime Phone # 310“&la:0,33 3
“VIRTHUR  BERNER

Typed or printed name of signing Managing Member/Manager




