'™ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. FORM

b

‘bbﬁho‘nAﬂON

FLORIDA DEPARTMENT OF STATE . Fé! {-
REINSTATEMENT

Secretary of State

DIVISION OF CORPORATIONS 0 4 D EC 2 e

DOCUMENT 3# L03000023432

1. Corporation Name

CHAMPION, L.L.C.

25 8. 2ND STREET ‘ ]
25 S, 2ND STREET O &{
2. Principal Office Address 3. Mailing Office Address
25 8. 2ND STREET 25 5. 2ND STREET
Suite, Apt. ¥, eic. Suite, Apt. #, etc.
4. Date Incomporated or Gualifiad
To Do Business in Flerida (J§/26/2003
City & State City & State
JACKSONVILLE BEACH, FL JACKSONVILLE BEACH, FL S+ FEl Number V| Apslied For
Not Applicable
Zip Country Zip Country 6. o
32250 USA 32250 UsA CERTIFICATE OF STATUS DESIRED ] [t

- 7. Name and Address of Current Registered Agent

Name

BARON L. BARTLETT, ESQ., BARTLETT & DEAL, P.A.

Street Address (P.O. Box Number is Not Acceptable)
135 PROFESSIONAL DRIVE

Suﬂe Ept #, Etc.

State Zip Code
PONTE VEDRA BEACH _ FL | 32082

8. |, being appointed lhe%itzy ve napied’col tion, am farmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . ,
Registered Agent Date December 9, 2004

HEEISTERED AGENT MUST SIGN

9. Names and Street "(ddresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

; f S| Add : .
Titles Officers [::g:‘?:ro Directors Ot{f?:etr ancﬁosrs 8}5;@': City / State / Zip
MMMG| JOEL SMEENGE .25 S. 2ND STREET JACKSONVILLE BEACH FL 32250
t.'l
T f
dl ; .

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 6070401 or 617. 0401, F.$., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3Xi}. F.S. The intermation indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: C . ; P 4 C—’__-—\ I JOEL SMEENGE ) 12/9/04 904-759-7489

SIGNATURE AND TVFEyIi PRINTED NAMEZ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EDB1 (01/04)



)200002 3432

December 9, 2004 o

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee FL. 32314
Re: CHAMPION, LLC

Dear Sir or Maﬂam:

I attest and confirm that Champion, LLC did not receive the annual renewal form as the
address printed is incorrect.

I am enclosing a reinstatement signed form and my check for $158.75 for same. Please call -
me if there are any questions and thank you for your assistance in this matter.

Sincerely,

CHAMPION, LLC,
A Florida limited liability company

¥ s



