2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # M87943 i} .
1. Entity Name - Fi Lt D
UNITED BOWLING PRODUCTS, INC. ‘

gp oy 10 Rt Qb
Principal Place of Business Mailing Address b .L \\ .ﬂ\f
PO BOX 1033 P.0. BOX 1859 %\L | ORIDA
YULEE, FL. 32041  US YULEE. FL 32041  US L IR

2. Principal PIaceCof Business - No P.O. Box # 3.§4amng Address ”Il‘ll“ |Il m‘! ‘ml lll“
r

gs0 %3 Commeecial Park 0 P;ox o> m““””m

B ~REINGTATEMENF oo 05/

City & State ity 8 State 4. FEI Numbar Applied For
vlee ,FL Ql ex  FL 59-2896808 Not Appiicable
33” 09 M Ca“'gpf gz"b oY} C"”"’g 5. Certificate of Status Desved [ gg;fq Additonal
8. Namse and Add of Current Regi d Agent 7. Name and Address of Now Registered Agent

Name
TOMASSETTI, JEFFREY A ESQ.

406 ASH ST. Sweset Address (P.O. Box Number is Not Acceptable)

FERNANDINA BCH., FL 32034

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Bigratute. yred of profed name of Ieguieied agart &nd uts d spphcable. (NOTE: Registnred Agent slgnatre required whes reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 7 Detete me . ange [ Addition
NANE CLAXTON, W DOYLE RAVE |?Ell 1 137793 'E:—.l—-
STREET ADDRESS | 86646 N HAMPTON CLUB WAY STRECT ADDRESS 11710080 li:le--LIEIS ##150.00
CITY-ST-2P FERNANDIAN, FL 32034 oty ST-2P
TLE B petete Tmg [ change T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y- ST-2IP Y- §1-2P
TME [ Delete LE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITy-ST-2P
TMLE ] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IY- 53-2p Y- ST-2P
TME [ pelete TMLE [J Change [ Addition
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-§7- 7P
TILE ] Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY- 57 2P CTY-5T-2P

12. | hereby certity that the information supplied with this filin 3 doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repori i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recevi trustee empowered (o execute this report as required by Chapter 607, Flonda Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment fvi address, with all other like empowered.

SIGNATURE: . of— Doute Qlaydpy) 10-20- 0% GM-32S-000Y

BHONATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTCR Daytime Phote #




