PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
2 FLORIDA DEPARTMENT OF STATE

APPLICATION L8y
. 5 Sandra B. Mortham
FO H’/O‘/\ Secretary of State

REINS?TAT_EMENT S DIVISION OF GORPORATIONS FiLE
DOCUMENT #  L60236 "0 AN -5 PH 2: 05
1. Corporation Name

BLACK PANTHER KENPO KARATE, INC. st Uk STATE

CALLAHASSEE, FLORIDA

i

Principal Place of Business Mailing Address )
% GERMAN GAICEDD % GERMAN CAICEDO

12260 S.W. 8TH STREET. #232 12260 SW. 8TH STREET. #232

MIAM! FL 33184 MIAMI FL 32184

If abova addresses are incorrect In any way, line through incorrect information and enter correction belaw.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorpomted or Qualified 03]22[ 1990

To Bo Business in Florida

Suite, ApE. F, otc, " Suile, ApL. ¥, 816, i
. _ — ] _ §. FEL Number 65 '0182786 Applied For
City & State City & State Not App!l cable
3 '
il 8.75 Addi IF [ ﬂ
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] M '"°"a e require

7. Names and Street Addrasses of Each Otficer and/or Directar (Fionda nonpruht corporahons riust list at least 3 directors)

Nama of Officers " Street Address of Each j
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Bo NOT Use Past Office Box Numbers) 4
PD CAICEDO, GERMAN 12260 SW 8TH ST., #232 [WAMI FL

L - = - — __I_
' S S Thga—n1s
sdokaal T} (61 skl 00

2B
- o W\L G

REINSTATEMENT

8 Name and Addrass of Current Registered Agent g8, Name and Address of New Registered Agent
j Name i} i T i
CAICEDO GERMAN
12260 SW. 8TH STREET Street Addrass (P.Q. Box Number is Mot Acceptable)

#232 Suite, Apl. ¥, Etc. ) '
MIAMI FL 33184
City S S State | Zip Cede
FL

10. 1, being appointed mWred agent oi the above named corporation, arn familiar with and accept ihe obligations of Section 607.0505, F.S.

NATURE REQUIRED bats __12/28/98

Signature of

Fegistered Agent
REGISTERED AGENT MUST SIGN ,
11. This corporation owgs or has paid the current year (See ofher il for Information
Intangible Personal Property tax due June 30. Yes [d No ] on Infangible tax.)

12. T certify that | am an officer or difectgr or the receiver or trustee empowered to execute this applicafion as provided for in chaprter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the rdason for digsolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that al fees
owed by the corporation have peerf paid and the names of individuals listed on this form do not qualify for an exemption undger section 119.07(3)(i), F.S. The Information indicated
on this application is true anddccyrate, and my signature shall have the same legal effect as if made under oath.

sienature: A e 1 URE REGUIRED 12/28/98  305-227-7846

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR : ’ Dale Daytime Phene #

CRE40 (3/7)



