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APPLICATION FOR
REINSTATEMENT FOR  §
LIMITED LIABILITY COMPANY \\-.:J

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
! B limited Lianieg Company  DOCUMENT # mqgmoqqo
Jacksonville Professional Hockey Club, LILC

P.0. Box 1506
Birmingham, AL 35201

18. Principal Place of Business Address

1000 W. Bay Street
Jacksonville, FL 32204

i above mailing address is incommeci in Bny way, line through Incerract Information and enler correciion in Block 2a.

2 Principal Place of Business 28. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formalion
| 1000 W. Bay Street P.0. Box 1506
Suwe Apl # eltc. Suite, Apt. #, eic. th/nf“::es Georgia
4. FEI Nu r D Applied For
Crty & Stale City & State 59.3524033 D Not Applicatie
| Jacksonville, FL Birmingham, AL 6. Dale of Last Report &. Centificale of Status Desired
7n Country 7p Counlry
32204 USA 35201 USA (]
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Regisierad Ageni
Namea
Corporation Service Company |
1201 W. Hays Street Sireat Address (P.O. Box N is Not Acceptable)
Tallahas FL 3230
see, 2301 Sulte, Apt. ¥, eic.
City Zip Code

FL min

9. |, being appointed the registered agent of the above named limited liabllity company, am familiar with and accep! tha obligations of Chapter 808, F.S.

2 f : Q g E : Deborah D. Skipper

Si r

ng:::ridojkgem _ . nt Date / 0 / lj '7/ 4‘7
REGISTERE] NT MUST SIGN

10. Title Managing Members/Managers Businass Street Address City, Stale & 2ip Code

MGRM | David Berkman 1000 W. Bay Street Jacksonville, FL 32204
MGRM | Chirles Felix 1000 W. Bay Street Jacksonville, FL 32204
MGRM | Bruce Burge 1000 W. Bay Street Jacksonville, FL 32204

gpowered to exacule this application as provided for in chapter 608, F.S. Hunther certily that when
o ed, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The af indicated on this application is true and accurate, and my signature shall have the same legal affect

as it made under oath.
) _ oae /‘Z-:zﬁ'z Daytime Phone # _{205) 458~8833

Typed or printed name of signing Managing Member/Manager_ Charles Felilx

Signalure of
WManagng MemberManager_ ___

CR2ZEQ41 12/98




THE UNITED STATES
@@L
v:::urnxr

ACCOUNT NO. : 072100000032

REFERENCE : 437136 4814233
AUTHORIZATION : /? .. F’?ﬁ
COST LIMIT : & 150.00
ORDER DATE : October 27, 1998
ORDER TIME : 11:45 AM EOO00E0SEE S5 — —a
ORDER NO. : 437136-005
CUSTOMER NO: 4814233

CUSTOMER: Ms. Mara D. Buffington
Merris Manning & Martin
1600 Atlanta Financial Center
3343 Peachtree 8t, Northeast
Atlanta, GA 30326

e e o e e e = = B i e e = = e = e R Em M e o = e T M em e R Y e e e g em M e e e mm e = o e e e e

Do I ,
2 ;
0 )
28 S b
=2 8 m
NAME : JACKSONVILLE PROFESSIONAL gﬁgg ~ %
HOCKEY CLUB, LLC ma= LA
2% 2 <
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XX REINSTATEMENT b4

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Tamara Odom
EXAMINER’S INITIALS




