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LIMITED LIABILITY

COMPANY
REINSTATEMENT ::;

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

pocument# I\
1. Limited Liability Company's Name

CompusSport, L.L.C.
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A 4
R

CR2E041 {8/00)

2. Principal Office Address 3. Mailing Office Address |
444 Liberty Avenue same as no. 2 4. State/Country of Formation
Suite. Apt. #, etc. Suite, Apt, #, ete. Nevada
: 5. Date Organized or Qualified
Four Gateway Centre, BFh Fl To Do Business in Florida g 5 (9q
Cily & State City & Stale ~Hhe o, 7
X , 6. FEINumber Agpplied For
Pittsburgh, Pennsylvania . -2 44 Lo L, Not Applicable
Zip Country Zip Country 7 ]
15222-1207 USsA CERTIFICATE OF STATUS DESIRED 5
D ———
8. Name and Address of Current Reglstered Agent
Name
CT Corporation System
Street Address (P.O. Box Number is Not Acceptable) w1 g e — 2
1200 South Pine Island Road I:" lDDDE? —-!:?:l Fl:h “DDB r
Suite, Apt. #, Etc. ****355 . DU * *ﬂlagg- DD
City State | Zip Code
Plantation FL | 33324
A
9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Ghapter 608, F.S.
Signature of K V . . ‘ Ass_l‘ )
Registered Agent _T~* A : KQ\HA A SQ\}JNA_ &C- pate  Z2-20-Dl
REGISTERED AGENT MUST SIGN '
10. Names and Street Addresses of Managing Members/Managers
| Name of Street Address of Each . .
Tites Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGRM |[Dr. David J. D'Appeclonia 5140 Pembroke Place
Pittsburgh, PA 15232
MGRM |Dr. Ralph Mann 7545 Dallas Court
Las Vegas, NV 89183
MGRM | Carolyn Harvey 1060 Park Avenue
New York, NY 10128
MGRM Fred Griffin 1377 Rig¢hmond Avenue
Winter Park, FL 32789
MGRM | Sylan Holzer 545 Miranda Drive
Pittsburgh, PA 15241
MGRM |Robert O'Connell 20 Louisburg Squire -
’ Bosten, MA 02108
11. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 508,406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legai effect
as if made under cath.
Signature of (b\A/L__
Managing Member/Manager Date 2/ j Y /01 Daytime Phone ¥ (412)281-9847
Typed or printed name of signing Managing Member/Manager David J. D'Appolonia




