PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

- "

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 13000056347 o e o
1. Limited Liabikty Company's Name | Ay et
National Sportsfan Association
DEC 2 9 201
L BERGER
2. Principal Office Address -No P.0. Bax# 3. Maling Office Address CRIE0H (1/14)
1500 N. Congress Ave. 1500 N. Congress Ave. 4. State/Country of Formation
Suite, Apt. &, etc. Suite, Apt. #, ec. FL.
_ - Dat ized or Qualified
A-31 A-31 S o 4.15-2013
City & Stats City & State
B.~*FEi Number plied For
West Palm Beach, FL. West Palm Beach, FL. 90-0982939 Ty we—
Zip Country Zip Country 7 00 Additic
33401 USA 33401 USA " CERTIFICATE OF STATUSDESIRED [Z] IR A
8. Name and Addrass of Current Registerod Agent \ . e s
Rame - + Lol b D g
4 10¢ il Uco——Uub %o, Uy

Tommy T. Gaskin

Straet Address (P.O. Box Number is Not Acceptabla) Suite,

1500 N. Congress Ave.

h)lEbCJCD

QOB 362

Apt. # Etc.
A1 oo AGOESUSSZEEE
City State Zip Code i';; S5/ 15~~0102E~—0lg  +*105.0u
West Palm Beach FL |33401
9. |, being appointed the registared agent of tha above named limitad (iability company, am familiar with and accept the obiigations of Chapter 805, F.S.
Signature of / 18-
Ragisterad Agent Date 11-16-2015
REGISTERED AGENT MUST SIGN
10 Names and Street Addresses of Authorizad Representatives/Managers
. Name of Strest Address of Each . "
Titles Authorized Rapresentatives/ Authorized Represantative/ City / State / Zip
Manages
MGR Tommy T. Gaskin 1500 N. Congress Ave. #A-31 West Palm Beach, FL. 33401

11, & mail Address: tOMMYygaskin27 @yahoo.com

{Tobe usad for future annual repon notifications)

12. | cartify that | am an authorized represantative/ manager or the receiver or trustes ampowered (o execute this application as provided for in Chapter 805, F.S. 1 further
ceartify that when filling this reinstatament application the reasen for dissolution has been eliminated, the limited liability company name aatisfies the requirement of section

605.0012, F.5., 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. | am aware that false information submitted in a document to the Depariment of State constitutes a third degres

felony as provided for in 8. 817.155, F.8.

-

Signature of autharized representative/member

Typed or printed namea of signing authorized represen

5-16-2015

g7

chmmy T. Gaskin

'a/member

(561) 541-1762




