.

PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

LIMITED LIABILITY Filleu
COMPANY

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # L03000024976
1. Limited Liability Company's'Name

TEAM SPORTS SHOP, LLC

/)%

Secretary of State Zﬂﬂl{.UCT 9] PH 12: 78

B, 0% OF CORPORATIONS
JALLAHASSEE, FLORIDA

as if made under cath.

|
“2. Principat Office Address 3. Mailing Office Address
2771-30 MONUMENT RD 2771-30 MONUMENT RD 4. State/Country of Formation
Suite, Apt. #, etc. ' Suite, Apt. #, etc. FLORIDA
- . - - : nanis o T - - -= o~ - -5, :Date Organized or.Qualified e e . R
To Do Businessin Florida ~ 07/01/03
City & State City & State
JACKSONVILLE, FL JACKSONVILLE, FL 8. FEINME o 0063824 e
i1
Zip Country Zip Country . N a ]
32225 USA 32225 USA CERTIFICATE OF STATUS DESIRED []
8. Name and Address of Current Registered Agent .
Name
BRIAN BUTCH )
Street Address (P.O. Box Number is Not Acceptable) R T T T ] W ] o o e e |
2771-30 MONUMENT RD 1721 /4--010545~-001  »#50 400
Suite, Apt. #, Etc. :
City State Zip Code
JACKSONVILLE FL | 32225
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signat f E - E
Rggi:t:;gdo Agent e A B 1 ;‘?C?K. Date
REGISTERED AGENT MUST SIGN :
10. Names and Street Addresses of Managing Members/Managers
Tittes Managing LT:rrnnhee?L Managers Maﬁggﬁgﬁgﬁf:::;ﬁ:;ger City / State / Zip
MGRM | BRIAN BUTCH U 2771-30'MONUMENT-RD 1 JACKSONVILLE, FL 32225 - =

11. ( cerify that | am managing memberlmanaéar or the receiver or frustea empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatament application the reason for dissclution has been eliminated, the limited 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 affect

Typed or printed name of signing Managing Member/Manager E; &\M E ;KKTCH’

Si f ‘ % = [ - . =
n,;g::g:;: ?u'lemberIManager J'_“:BM Date 10/20/04 Daytime Phone# 904-241-2533

CR2E041 (10/02)



N

2 fzg 2
320 Osceold Avenue
Jacksonville Beach, FL 32250

Yo ,

’\/«" TRIPLE ; Incorié T;ax Service Phone 904/241-2533

Financial & Insurance Services - ' Fax: 904/241-1604

KACHECK v Accounting & Bookkeeping Services " 1. T L wwwitriplechecktax.com
| 20040CT 21 PMI2: 28

D1V.iOH GF CORPORATIONS
J ALLAHASSEE, FLORIDA

October 20, 2004 “

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

RE: Limited Liability Company Reinstatement
Document #L.03000024976; Team Sports Shop, LLC

Dear SirfMadam,

Please see the enclosed Reinstatement form for our client listed above. We are
requesting that you accept this application and payment of $50.00, for the year
2004.

Mr. Butch, Owner of the above Corporation, did not receive his report for the
referenced period. Upon our annual review of his account along with your web
site, it was determined that he had not filed the Annual Report for the current
year. He has always filed his government paperwork timely and is very
conscientious regarding payment for all yearly fees and taxes.

Thank you for your help and consideration with this matter. Please contact me if
you have any questions/concerns regarding this matter.

Heather Copeland

Enclosures: Corporate Reinstatement
Check: #9937

Securities offered through NPC of America (NPCOA). Member NASD/SIPC.
Triple Check and NPCOA are separate and unrelated companies.



