- M ix

‘_TF’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT
DIVIS|

Secrefary of State

ION QF CORPORATIONS

DOCUMENT # N41411

1. Corporation Name

Tallahassee Sports and Hospitality, Inc.

2. Principal Office Address
106 East Jeffersd_on Street

3. Mailing Office Address
106 East Jefferson Street

Suite, Apt. #, etc. Suite, Apt. #, alc.
4. Date Incorporated or Qualified
To Do Business in Florida 42/20/1990
City & State . City & State
- : 5. FE| Number Applied For
Tallahassee, Florida Tallahassee, Florida PP
593043754 Not Applicable
Zip Country Zip Country ;
32 6. $8.75 Additional Fee required

32301 USA 301 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

John E. Citron

A5 07 A0

TOONaSY

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE:

106 East Jefferson Street F’%ff PR TEaS _ﬁgf a ¢
Suite, Apt, 4, Etc. g r&,gg @ Bl kodviso
City Slate Zip Code
Tallahassee FL | 32301
8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of ~ é 2 ,é </
Fleg;i;:;:doAgem : ﬂ ,-/\ Date 04/28/2004
// REGISTERED AGENT MUST SIGN
9. Names and Street A’ddreésé of Each Officer and/or Director {Florida nonprofit corporations must list at lsast 3 directors)
' 1 tE . .
Titles Officers ':ﬁé’}%? Directors %tfrf?:;r?:dr?grs Doiregtg': City / State / Zip
PD Ron Brafford, CSl Healthcare Inc. 3512 Maclay Boulevard, Suite 102 Tallahassee, Florida 32312
STD | Karen Moore, Moore Consuilting Group | 2011 Delta Boulevard, Suite 2 Tallahassee, Florida 32303
i
0 John E. Citron, TLH Sports Council 106 East Jefferson Street Tallahassee, Fiorida 32301
D Bernie Waxman, FSU Dept. Athletices | PO Drawer 2195 Tallahassee, Florida 32316
D Don D. Dye, The Dye Law Firm PO Box 4148 Tallahassee, Florida 32315
D Wally Woodham, Woodham & Assoc. | 3726 Kerry Court Tallahassee, Florida 32308
A

e legal effect as if made under oath.

*:_\/‘t;i—\rd E', C ;Tfea;d

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissclution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corperation have been peid and the names of individuals Hsted on this form do net quality for an exemption under section 119.07(3) (i}, F.5. The infermation indicated
on this application is true and acgurate, and my signature shall have the s;

04/28/2004 850-413-8761

NATURE AND TYPED OR PRINTED N&M’E OF SIGNING OFFCER OR DIRECTOR

Date Daytima Phone #

CR2E081 (01/04)



