" " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # 103000011000 Fan | ARESSLEL FLERIDS
1. Corporation Name
Florida Sports News Network, LLC
2. Principel Office Addrass - No P.O. Box # 3. Mailing Office Address ) SO0 07S 900 ?
3445 NE 12th Terrace |3445 NE 12th Terrace 05718/ T1--01035--010 #¥300.00
. ¥suito, Apt #, etc. Sulls, Apl. #, stc. CR2E081 (11/10!
' 4. ?alg 1n§orporated or Quaiified I
. ‘éitv-& — e she o Do Buginess In Florida 3 / 30 / 2003
“Woaklana park, FL Oakl iy Applod Por
rpoax-and rarx, akland Park, FL 562336251 Not Applicable
::Zip T Country Zp Country 6. $8.75 Addilionai Fee required
$ 33334 USA 33334 USA CERTIFICATE OF STATUS DESIREC[] or 4 Garicats of St
: . 7. Namo and Address of Gurront Registored Agent
Name
Larry Calufetti
Streat Address (P.C. Box Number is Not Acceptable)
3445 NE 12th Terrace
Suite, Apt. #, Elc.
City State Zip Code
Oakland Park FL[33334

l8. . bsing appeintad the registered agent of the above named corpgoration, am famillar with and accept the obligations of sectlon 607.0505 or 617.0503, F.S.

. Siinature of
| N¢Registarad Agent Date
REGISTERED AGENT MUST SIGN

5,':‘-'3'“‘“ Officars '::g}?:ro lrjlractors %‘?ﬁﬂ:&?gﬁi SlfreEgg: City / State / Zip

T ,

“MGRM (Larry Calufetti 3445 NE 12th Terrace Oakland Park, FL 33334
'MGRM |Buddy Pressley 3445 NE 12th Terrace Oakland Park, FL 33334

REINSTATEMENT /gy
AL

(Yo be used for future annual raport notificatton)

ATy Certify that [ am an afficar or drector of (e recelver or rusies empowered to exacule this application as provided for in chapler 807 or 817, F.S. [ further ceriify thal when filing this
%>~ reinstatament application, the reagon for dissolution has baan allminated, the corporate name satisfies the requirements of soction §07.0401 or 617.0401, F.S., and that all fees
¥, . Owad by the corporation have b aig. | further e.anz{rz(f«a inforrmation ingicatad on this application is true and accurate, and my signature shall have the samas legal effect as

. made under oalh. | amawars-that fal W Mn ent 1o the Depantment of State constitutes a third degr as provided for in 8.817.155, ..
D
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