PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE!
FOR Sandra B. Mortham

8 S
REINSTATEMENT ecretary of State

oW DIVISION OF CORPORATlONS - )
DOCUMENT # N94000000926 GOLAR 31 PHI2: 27

1. Corporation Name

\rk - ) \”...
CENTRAL FLORIDA SPORTS ACADEMY, INC. 0 '” cesie [‘J A5A

Principal Piace of Businass - " Mailing Address

1016 GAMMAGE POINT 1016 GAMMAGE POINT
OVIEDD FL 32765 OVIEDD FL 32765
) - REINSTATEMENT( |\

If above addresses are incorrect in any way, Ime through incortect informabon aod eater gorrechion b v

I . e N
Zp Country 2p Cauntry CERTIFICATE OF STATUS DESIRED

2 New Principal Office Address, T Apphicabic 37 New Malng Offve Addrcss, I Apphaal e 7| 4. Date Incorporated or Qualifies T
To Do Business in Florida
Suhe, Apt. #, sic. Suite, Apt ¥, elc R I, — S 02!21“995’*7 o
& FE{Number Applied For
City & State City & State ) N 59-32%3941 _ Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonproﬂl corporallons musl st at laast 3 d»reclors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City ! State 1 Fip
1 2 . 3 {00 NOT Use Pos] Qffice: Bz Nombers) 4
D PATRICK, KENNETH L 881 PADDINGTON TERRACE HEATHROW FL
D MORTON, STEVE 1018 GAMMAGE POlNT OVIEDO FL 32765
D COX, ROBERT 6527 UUOU.A ST ORLANDO FL 32818
e -

S

8. Name and Address of Current Raaslered Agent

Name

L

CR2ED4C (9/98)

MORTON, STEVE | Steet Address (P.O Box Number is Nof Acceptabley 7
1016 GAMMAGE POINT
OVIEDO FL 32765 “8uite, Apl #, Etc - — ——— S

“City T ’ ' ' T - State [ZEE&&E*

10. |, being appointed the’regiﬁd agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S. ’ T

r\f'em FRED AGENT 'r"iu_'af

Signature of
Registered Agent

11. This corporation v@r has paid the current year B/ (Sea othe side for infarmation
Iintangible Perso operty tax due June 30. _Yes No o0 intangible tax.}

12. | cortify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher cerlify that when filing
this reinstatemeant epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807 0401 or 617.0401, F.&, tha! all fees
owed by the corporation have been paid and the names of individuats listed on this farm do not quality for an exemption under section 119 07(3)(1), F 5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effoct as if made under oath

SIGNATURE: ‘<ﬂr&/2 WI'OV‘ 3/?,4[1“\ (407/?4{6“2[61(“/)

SIGNATURE AND TYPED OR PRINTE O NAME OF SIGNING OFFIGER OR DIRFCTOR [ DA P B




