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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiSté RM.
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N03000002790

1. Carporation Name

AVENTURA FIELD HOCKEY, INC.

RETARY OF STRIE
S AHASSEE. FLOAIDA

2. Prncipal Office Address 3. Mailing Office Address _ : ' w-mr‘!
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City & Statg’ - ~| City & State  ~

MIAN FL MIAMI FL 55000
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7. Name and Address of Current Registered Agent

JAY L BORSKY

Street Address {P.0. Box Number is Not Acceptable)

2742 BISCAYNE BLVD

Suite, Apt. #, Etc.

City

MIAMI

Z

State

FL

Zip Code

37

B. |, being appointad the registerad agent of th

Signature of
Registered Agant

1
FEGISTERED AGENT MUST SIGN

7

e named corporation, am familiar with and accept the obligations of section 607.0505 or 617 .0503, F.S.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directars)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer andfor Director

City ! State / Zip

P..

-PABLO HOBERMAN---

19510 NE 17/TH-AVE -

MIAMI-F1-33179—— =

VP

HERMAN ALTER

21117 NE 3RD CT
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10. | certify that | am an officer or director or he receiver or trustee empowered o éxecute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namne satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation hava been paid and the names af individuals listed on this form da not qualify for an exemption under section 119.07{3¥i), F.5. The information indicated

on this application is true and Accurate, and my s| gnature shall have the same legal effect as if made under oath.
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Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
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AVENTURA FIELD HOCKEY, INC.
19510 NE 17" AVENUE
MIAMI, FL 33179
TEL (786) 393-8609

10-28-05
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI1. 32301

RE:_ N03000002790 _ . ... _
. To Whom It May Concern:

It has just come to my attention that the above referenced corporation has been dissolved
for not filing its Uniform Business Report.

The corporation’s address had changed and | never received the renewal documents.

As such, 1 have downloaded a blank Reinstatement form which [ have filled out with the
corporation’s updated information.

Being that I never received the renewal documents, I would like to request an abatement
of penalties associated with the reinstatement of the company.




