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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM::: i
APPLICATION scion,  FLORIDA DEPARTMENT OF STATE - - - %‘A}K
FOR Sandra B. Mortham . !
Secretary of State L -
REINSTATEMENT DIVISION OF CORPORATIONS g5 BEC -9 AH1l: 37 b
Ca } -
DOGUMENT #/M 14702
1 Corporation Name SECHETARY OF STATE
P TALLAHASSEE, FLORIDA
TENNIS PARTNERS MANAGEMENT, INC.
Principal Place ot Business Mailing Address
2040 N.W. 55TH AVENUE 2040 N.W. 55TH AVENUE
MARGATE, FL. 33063 meaate, . 3303 | REINSTATEMENT 05 ﬁé
It above addresses are incorract in any way, Ine through incorrect informalion and enler corraction below, DO NOT WRITE IN THIS SPACE
2 New Principal Otfice Address. If Applicable 3. New Maling Address, It Applicable 4. Data Incorparaled or Qualified
To Do Business in Florida 1988
Sute. Apt ® elc Sutte, Apt. ». etc.
5. FEI Number Applied For
Ciy & State City & State 04-3023435 No! Applicable
6. ragr TR E Lt L
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] NEgsns oo S

7 Names and Streel Addresses of Each Othcer and/or Director [Flanda nonprolit corperations must list al lzast 3 directors)

DAVID G. FUNK
2330 N.W. 53RD STREET
BOCA RATON, FL. 33496 Suile, ApL. ¥, ELC.

Streot Addrass (P.C. Box Number is No! Acceptabla)

Name of CHicers Street Address of Each
Title(s) and/or Directors OCtiicer and/or Direcior City / Stawe # Zip
1 2 3 (Do NOT Use Post OHice Box Numbers}) 4
PRESIDENT  FUNK, DAVID G. 2330 NW 53RD STREET BOCA RATON, FL. 33496 .
V.P. KATZEFF, RICHARD A. 123 COONRMESSETT CIRCLE E. FALMOUTH, MB 02536 .
° -.'.
OUoD0POEGS00——2 | IR
- -12/11/95~-01076--012 2
ARG 5, G0 — N5 75, .
NN
8. Name and Addtess of Current Reglstered Agant 9. Name and Address of New Roegistered Agent g . .
Nama - .'_- .

City Stale | Zip Code

FL

10 1, being appaointed the registered agent of the abeve named corporation, am larmiliar with and gccepl the obligations of Section 607.0505, F.5.

Synature of %@- R Ww ‘ \
f"q, d Agen ] Date V3= 3 'ﬁ L
REGISTERED AGENT MUST SIGN '

11. Does this corporation pay any intangible tax to the o0 othor &id for o
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[x] No [_] o rang oy

12 1 do horaly cerily thal the snformation supphiod with this tiling is voluntanly furmghed and doos not quality for tho exemption stated in Section 118.07(3)(k), Florida Statutes, I ro-
loase tha Dwision of Corparations from any hability of non-compliance with Saciion 118.07{3){k) In the ovent that the iniormalion sugguod |3 geomod exempt from public access. |
cerify that | am an oticer or dirocior or tho recewer of trusice empowerad to oxocute thig application as provided for in chapler 607 or 817, F.S. [ furthor coni% hat whan filin
thig remnstatornent application the reason lor dissclulion has beon eliminatod, the corporate name satisfies (he requiromanis of seclion 807.0401 or 817.0401, F.5., and that
!m:;i owed by fhe corporation have beon paid. Tho Information Indicated on this application Is true and accurate, and my aignature shall have the same legaj otfoct as it made
ungor oath

SIGNATURE: ) S ,Qqu__g? \ WM n..\'& \“IC- asu Al coly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phona #




