. . PLEASE READ ALL INSTRUCTIONS,BEEORE COMPLETING THIS FORM.

[ s Lo
LIMITED LIKBILITY ¢ FLORIDA DEPARTMENT OF STATE E R
COMPANY Secretary of State T e
REINSTATEMENT DIVISION OFf CORPORATIONS

DOCUMENT # M0600000064 1

1. Limited Liability Company's Name

AGILITY SPORTS, LLC 1II !
; CRZE041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4940 CASCADERD,, S.E. 4940 CASCADE RD., S.E. 4. State/Country of Formation I
Suite, Apt, #, etc. Suite, Apt. #, elc. MI/USA
. O ized or Qualified
SUITE 210 SUITE 210 D o Sooum 12712006 |
City & State City & State o I
. FE! Number pplied For
GRAND RAPIDS, MI GRAND RAPIDS, M 8. FELnber rooleio
Zp Country 2 Gountry 7. $5.00 Addiional Fee required
49546 KENT 49546 KENT CERTIFIGATE OF STATUS DESIRED [ ] Iewbeptnmiy
i AN

8. Name and Address of Current Reglstered Agent

Name . o r

CHRIS BEAUCHAMP : DA $‘!00 reinstatement fee is |mp05|ed, except
in circumstances which the entity did not

Street Address (P.O. Bax Number Is Not Acceptable) ) -receive the prior notices. By checking this

735 PRIMERA BLVD SUITE 155 " box, you are certifying the prior notices were

Suite, Apt. ¥, Elc, e L ‘not received and requesting the $100

C/O SUNCORP SUNSCREEN LLC rennstatemant be waived.

- ' K I.S;ate ;ZipCode VR S _
LAKE MARY : FL | 32746 L _ :
—————— _ - —

9. |, being appointed the registered a(nt of :he\ﬂWmlled liabillty company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of Q
Ragistered Agent Date 09/30/09

\__BEGISTW MUST SIGN

10. Names and Strast Addresses of Managing Members/Managers

Titles Managing I\;J:r;\nt?e?;l Managers Maﬁggfr:gAagr:gserolﬁaf:gar City / State / Zip
mgrma | SCOTT MISSAD 4940 CASCADE RD SE, SUITE 210 GRAND RAPICS, Mt 49546
mgrm | SUNCORP SUNSCREEN, LLC 735 PRIMERA BLVD, SUITE 155 LAKE MARY FL 32746
mgrm | AGILITY GROUP, LLC 4940 CASCADE RD SE., SUITE 210 | GRAND RAPIDS, MI 49546
- 1, N /f\(zl _
. o By, 5 T ,.:&‘ U l 41132453749
v 1”.-”4] 09--01007--007  «277, 50

1.1 certtfy that |'ant managing member/manager or tha receiver o trustee empowered o execute this application as provided for in chapter 608, F.S. | further cerify that when .
filing thls reinstatement appiication the reagpn for dissolution has baen ellmmated tha limited liability company name satisfies the requiremants of section 608.408, F.S., and that
all f?es owed by the limited Liability co have bean pald. The info n indicated on this application is true’ and accurate and my 5|gnature shall have the same 1ega| effect
as if made under cath. —

Signature of

Managing Member/Manager 616-957-1581

09/30!09

Date Daytime Phone#

Typed or printed name of signing Managing Member/Manager SCOTT MISSAD




