N
PLEASE READ ALL INS:TRUCTIONS BEFORE COMPLETING THIS FORM.
FLORH%NDEPAHTMENT OF STATE

APPLICATION PARTMES ,
im Smi o

FOR Sécretary of State :
REINSTATEM ENT DIVISION OF CORPORATIONS FJ’ [__ E D ’I

DOCUMENT # NO1000008947 0200129 44
1. Corporation Name SECF[}A:Y’)‘ 05

25-SPORTS FOUNDATION, INC. TALLA gL Sl
) i K .”H‘;} s
Principal Place of Business M;iling Address
751 SHIPWATCH DRIVE 751 SHIPWATGH DRIVE “Ilmll
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

FUSSTATEMENT

tf above addresses are incorrect in any way, line through incorrect information and enter correction. betow ¥

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12121 2m1
Suite, Apt. #, etc. Suite, Apt. #, elc. - I l
5. FEI Number L1 Applied For
City & State City & State 5?_,'37 A 05"23 Not Applicable
Zp Country Zip Country CEHTIFICATE RTINS o0 o Cortificate of Status

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

,Tie(s) I 2 "a‘ﬁlﬂf,fé??;'éffrf 3 %&?:;:A::J?grsg::gg? s City / Stata / Zip
D BRYANT, FERNANDO 751 SHIPWATCH DRIVE JACKSONVILLE FL 32225
D HOWE, TIFFANY  ~ | 757 SHIPWATCH DRIVE "~~~ .. JACKSONVILLE FL 32225
D BRYANT,TY -~ 751 SHIPWATCH DRVE JACKSONVILLE FL 32225
D MCCLINTON, NIKI 751 SHIPWATCH DRIVE JACKSONVILLE FL 32225
SO000SS40455
10/23/12--01003--020  #¥236.25
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name o
g
gmfwor{_cl':ﬂ:gw Street Address (P.C. Box Number is Not Acceptable) g
JACKSONVILLE FL 32225 Site, Apt. ¥, Elc. g
City State | Zip Code
FL

10. 1, being appointed the registersd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 817.0505, F.S.

/5/24/0%

Signature of
Registered Agent

11. | certify that | am an oﬂicawr’dﬁs/xaf{r the receiver or fruftee empow: réto execu(e(’{is application as provided for in chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution hag been stifinated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and mwsignature shall have the same legal effect as if made under oath.

AATUNE LEOUIRED J0/2v/9 &

SIG| URE AND TYPEBW’HI‘ITED NAME OF SIGNING OFFICER OfR DIRECTOR Date Daytime Phone # &l)
LY \\




