PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FILED
- £ SECRETAR'
LIMITED LIABILITY SER0:& £ ORIDA DEPARTMENT OF STATE DIVISIoE g’?ﬁc% OF STATE
COMPANY & Secretary of State . YRECRATIONS
REINSTATEMENT DIVISION OF CORPORATIONS 99 0cT -9 AM 10: 0l

DOCUMENT #L03000006530

1. Limited Llability Company's Name

TRI-SPORTS, L.L.C.

CR2E041 (8/05)

2. Princlpal Office Addrass 3. Mailing Office Address -
1042 N. MILLS AVE (1042 N. MILLS AVE StaterGountry of Fonmation
Suits, Apl. #, ete. Sulte, Apt. #, etc.
§. Date Organized or Qualified

To Do Business In Florida
City & State City & State

FE| Nugaber . Applied For
ORLANDO, FLORIDA ORLANDO, FLORIDA Not Appllcable No‘:Appuwbie
Zip Country Zip Country N ]
32803 32803 T cennrcare o srarus oeszol_] oM

8. Name and Address of Current Registered Agent

Wore, Michael L. Esquire Baron And Moore, P.A.

dress,(2.0. Box Numper is Not Accaptable) 400020545224
2268 HificrestAvende 103 TR A~ 150 |0

Suite, Apt. #, Ete.

GRLANDO, FLORIDA FL 32803

———

9, |, belng appointed the registered agent of jhe aboye ad lim il am tamiliar with and accept the obligations of Chapter 608, F.S.
-
Signature of M i _
Registared Agent 3 pae JOI—S € )
&7 U REGISTERED AGENT MUST SIGN S—
10. Names and Strest Addresses of Managing Members/Managers
N, of Streat Add f Each " .
Titles Managing Mear,n“beersl Managers Managing Meﬁiserol Maa:ager City / State / Zip
McMuilen, Earl 1042 N. MILLS AVE ORLANDO, FLORIDA

—rty 0E 3

.“‘," “‘;l'»_.;—ﬁ'f \"g':j‘\.\‘ PP
e e EI7

11. | certify that | am managing member/manager or the raceiver or frustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstatemant application the reason for dissolution h n aliminated, the Yimited liability company name satisfies the requirements of section 608.406, F.S,, and that
all feas owed by the limited liab @ been pald. -~~~ nignature shall have the same legal effect
as if made under oath,

Signature of
Managing Member/Manag:
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Typed or printed name of signing Managing Member/Manager Eq Yl m {’: M d ,{gﬂ ettt mz
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