PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STARFISH SPORTS, INC.

N02000005291

Principal Place of Business

€967 SUNSET DRIVE SOUTH
SWITE 2
S. PASADENA FL 33707

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Addrass

6967 SUNSET DRIVE SOUTH
SUITE 2
S. PASADENA FL 33707
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. ¥, etc. Suite, ApL. #, etc. -~ = - = 07”2l2 -
) 5. FEI Number CD - Applied For
City & State City & State mi \f Not Applicable
. _ 6. : 8 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [L] [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - - e e Name - _— - oo .~ - 5
LAUBER, CHRISTOPHER J Street Address (P.O, Box Number is Not Acceptable) §
6967 SUNSET DRIVE SOUTH . g
SUITE 2 Suite, Apt. #, Etc. o
S. PASADENA FL 33707 Slate

City

Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Registered Agent

Date l 3‘31‘123

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerants of section 607.0401 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 qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as it made under oath.
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Date Daytime Phona #




... | Application for Employer ldentification Number

(Rev. February 1998) {(For use by employers, carporations, rartneréhlpa. trusts, estates, churches,

Department of the Treas govemmer\t agencies, certain Individuals, and others. See instructions.) OMB No. 1545-0003
ury .

Intetna) Revenus Service »- Keop a copy for your racords.

1 Nama of applicant :lagal namae) (see instruEtlons)
__.Siacéis ' QDV%S. T wne, :
2 Trade name of bus ress {it differdnt from name on line 1) <3 {E\x utor, trustee, "care of" nama
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<
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8a Type of entity {Check ¢y one box.) {see instructions)
Caution: If applicant isa limited Nability company, ses the instructions for line 8a. - - -

1

] Sole proprietor (81}

Please type or print clearty.

.ef, general partner, tor, oviner, or trustor—SSN or ITIN may be required (see instructions) »

[ Estate {SSN of decedent)

.4 Partnership O] Personat service corp. 7 plan aaministrator {SSN)
(J remic [ National Guard ] Cther corporation (specity) »
[ stateniocal governmant ] Farmers’ cooperative . [T Trust
O Ghureh or church-c mtralled organization : O Federal government/military
& Other nonprafit orgarization (specify) ‘\' .

Y {enter GEN if applicable)
C] Cther (specity) » ‘
8b If a corporation, name the state or foreign country | State ' Foreign country
Elovida

(if applicable) where Incorporated

&  Reason for applylng {Ci-ack only one box.) (see instructions) [ Banking purpase (specify purposs) »

lg- ta e busme- is.(specify type) » {0 changed type of organization (specify new type) »
i ww{] Purchased going business

B Hired employees (C wck the box and see line 12.) - {3 Created a tfusl {specify type) »
[ Created a pansion ¢lan (specify type) » [[] Other {specify) »

10 Datg busingss started :r acquired (month, day, year) (see instructions) . 11 Cloging month of accounting year (see instructions}
J_QID_};_ b_ﬁ__ma_s_ﬂq__mfi Ve Awne

12 First. date wages or anv:ities wera pald or will be'paid (month, day, year). Note: if applicant is &, withholding agent, enter date income wi#
first be paid to nanresicent alien. (month, day, year) . ., . .. . . .. ., . > .

13 Highest number of emrioyees axpected in the next 12 months. Note: If the applicant goes not Nonagricultural Agricultural Housshold

~ expect to have any em) nI yees during the perod, enter -0-, {see instructions) P O O
14 Principal activity (see ir structions) » Yo} AL li . | ") ‘”:t EEQ o i o
15 [ the principal busines; activity manutactunng? .. T D.;YGS 5&“9
If “Yes,” prmcapal prodl ot and raw materlal used » )
16 Yo whom are most of { 12 products or services sold? - Plaase check ane box. {7 Business (wholesale)
Bl Putiic (retail) (3 Other (specify) » O wa
17a Has the applicant ever applied for an employer identlfication number for this or any olher business? . . . .. Z Yes 3 mo

Note: /f "Yes,” please ¢ mplete lines 176 and 17¢.

170 if you checked "Yes" o1 ling 17a, give applicant’s lega! name and trade namea shown on prior application, it different from line 1 of 2 ab0va.
Lagal name » A} A*.‘(E‘gfﬁ £5 Lﬁgrnn* ‘le:Tﬁda name ™ $A wag
17c Approximate date when and city and state where the application w Emer previous employer identification number If known.

Approximate date when fil ¢l {mo., day, yaar

City Istme whavo fitad Previous EIN
Poavel 1441 Petecsbur S4:3p5 763>
Under panaltles of perjury. | dectare that : Fave examingd ihis application, and ta tha besi of my knowladge and it Iy trua torract, anu cormplete. | Business telephons number {Include arew code)
- 0
Fax telephone number (Incivds area code)
" Name &nd title {Please fypa or prot clearly) » E( T2 3 ‘-\3 - Ll 80 I{

Signature M

Do not writa below this lina. For official use only.
Please leave Geo. tnd. Class Size . Reason for applying
blank »

For Paperwork Reduction A%t Notice, see page 4. ~ Cat. No. 16055N Form. $S-4 (Rev, 2-08)



STARFISH SPORTS, INC.

oy 6967 Sunset Drive South
- South Pasadena, Florida 33707
(727) 347-4440
Fax 343-4804

December 31, 2003

Division of Corporations

Annual Report / Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Re: Starfish Sports Inc;
Greetings!

Pleasefind enclosed:
*» Application for Reinstatement
* Copy of EIN Application
» Check for Annual Report Fee for $61.25

Please note that since we filed for incorporation for this entity, there has been no activity
associated with it. However, we intend to make this organization fully functional in the very
near future.

Our lack of activity, combined with an on-going rotation of postal carriers in our area, is the
only explanation of why we have not received mail for Starfish Sports, Inc.

Thank you!

Chris Lauber
President/Registered Agent
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