;

_r PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. o

\ - -
+ FLORIDA DEPARTMENT OF STATE sl £ 0
Secretary of State 10 JAN I5 pH L 20

DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # NO1000001038 TALLAHASSEE, FLoRIDA

1. Carporation Name

MULTI-SPORT TRAINING CLUB, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address _ 1 }lgﬂ 1 55324:2 1 5 1 -
18055 US HWY 441 18055 US HWY 441 UL/15710--QLA36 "Il 4358 75
Suite, Apt. & efc Suite. Apt. #, etc . T 0 7 “‘O 7
4, Ded| Wl v
iy &5 T To Do Business in Floﬂda 02” 2/2001
5. FE! Number Applied For
Mount Dora, FL MOUNT DORA, FL 30—@0 Sa@ Nat Applicable
Zip Country 2Zip Country 5 > !
32757 USA 32757 USA " CERTIFICATE OF STATUS DESIRED [T] Rstensbintliolbedbnutih
7. Namo and Address of Currant Rogistered Agant
aa(r:h)eBERT L. PORTER [J The reinstatement fee is imposed, except in
Y (P'O Bo Nowbar o Nol Accemais circumstances which the entity did not receive
et Adcress (7.0, Sex Number s e the prior notices. By checking this box, you
1203 MARSHALL COURT are certifying the prior notices were not
Suite. Apt.# Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
EUSTIS FL|32726

B. |, being appointed the registered agent of the abovgnamed corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ,% m Date Ol ,J 01 ! 10

Registered Agent

/ REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address cf Each . .
Qfficers and for Directors Officar and/ar Director City / State f Zip

P | Dave. Viney 102 Melody ane. | Leesburg FL Y188

VP | Kenneth E. lLa_@oe 22449 LoKe Seneca Rl |Eustis TFL 32136
S | Rose Marie. Scott |3s34t Deerwads dr. |Fushs FC 32734
T [ Dean Nicholsory  [1541 van Buwen Way TkLViHO&ﬂCS FL 32162

i’

0. E-mail Address:__Ken @ First Gy een Bank.com
{Ta be used for future annual ruaurt nolincallnni

11. | certiy that ) am an officer or director er the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fillng
this reinstatement apphication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.3, that all fees

owed by the corporation MVWMW certify, the infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under cath, o]} ’ H71 I 10

SIGNATURE: :
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dath Daytime Phiona #

Titles




