PLEASE READ ALL INSTRUCITIUONS BEEURKE GUMIFLE 1 NG | FID FOUSIVE
: FLORIDA DEPARTMENT OF STATE

APPLICATION , _

' Katherine Harris

FOR Secretary of State
REINSTATEMENT

DIVISION OF CORPORATICNS F' L E D

DOCUMENT#  L77801 00 Nov -3 M g 07

1. Corporation Name

HAROLD SPORTS, INC. TEEEQEL%RS‘EEOI; S JQBZA
Principal Place of Business Mailing Address
Pt prirvcauiid AR NRERA

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florda
Suite, Apt. #, etc, . %104,1990

l L‘SC) N \N \0_1 M Q:& 550 f&%'\g #ﬁ‘;w \0—] P‘NQ:& 550 5',FE‘ Number . Applied For

Cliy & State o - : City & State . 650190554 ol Applicable
Moy, L M\Q!’Y\\,FL _ 50 | |Not Applicabl

$8.75 Additionat Fee required

ze 23\ 7L Codniry Zp 233\ Country ' CERTIFICATE OF STATUS DESIRED [] | SSRMSUNR S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Cfficers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director a City / State / Zip
P WELLMAN, REGINALD BO40-NW-186-ST—#4 16~ MIAMI FL )
8931 NW_ 18314 Stveek 2230195
ST WELLMAN, ALMA G940-NWBETH-STREET-#416- MIAMI FL
931 NW _|83vd Styeet 320\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name *
WELLMAN, REGINALD | sxgﬂa}}maﬁﬂb is%f:%ég@&( d
§505-MILLS-DR--#H-14+ _ - 19455 NW . \OTT Ave

—MW Suite, Apt. #, Ete.
#5 5 O Stat
- e

' / / City M\QYV\\ L Zip Code

=afon, am familiar with and accept the obligations of Section 607.0505, F.S.

LA e A
& il“i\ Fk ,‘, b ‘g _\J Date \O_! 3 l ! OO

Signature of
Registered Agen

11. | certify that | am an officer or direx:r or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the réasan for dissolution has been efiminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(0), F.S. The information indicated
on this application s true and accurate, and my_si shall have the s: legal effect g if made under oath. E

KE
SIGNATURE:_2/x5 i (oo =A% e /\0[\;3\!00 (AN 2T- 2826

Daytime Phone #

0049147 AF

CR2EQ40 (8/00}



