PLEASE READ ALL INSTRUCTIONS BEFORE G ommenmmggonm. '

‘APPUCATlON FLORIDA DEPARTMENT OF STATE A
FOR Kathetine Harrls FiLLO
A Secretary of State
REINSTATEMENT o5 DIVISION OF CORPORATIONS ag AUG 24 PHI12: 00
DOCUMENT # N Q00001953 . SECHETARY OF STATE
1. Corporahion Name TALLAHASSEE, FlORIDL\

Space Coast Sports Promotions, Incorporated

| Principal Place of Business Mailing Address

326 E. Merritt Island Causeway, Suite #300
Merritt Island, FL 32952

If above addresses are incofrect in any way, line through incarrect information and enler cofrection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Data b ted or Qualified
To Do Business in Florida 03/13/1996

Suite. Apt. 4, etc Suite, Apt. #, etc.

5. FEI Number Applied For
Gty 8 Siate Cily & State 59-3403650 Not Applicable

8 o o

" SE D A BlLnal Foa o

Zo Country Zp Country GERTIFIGATE OF STATUS DESIRED ] AR

| 7. Names and Streel Addresses of Each Officar and’or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers. Street Address of Each

Titie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Ni ) 4

P/ | Jennings R. Buchanan 1205 Samar Road Cocoa Beach, FL 32931

D

v/ Carlissa Buchanan 6120 Bent Way Drive - - Charlotte, NC 28226

D .

T/ Steven A. Deel 2117 Bent Tree Court Round Rock, TX 78681

D

500N02a97457E——3
8731/ 33==0105
RN 350,. 7S ekkd5B. 75
8. Name and Address of Current Reglistered Agent 2. Nameo and Address of New Registered Agent
Jennings R. Buchanan Name
1205 Samar Road A [ Btreat Address (P.0. Box Number is Nol Acceptabie)
Cocoa Beach, FL 32931
Suite, Apt. #, Etc.
Ty ' Siate ] Zip Code
10, 1. being appointed the regist agent of the above name;:;r ration, Am fafniliar with and accept the obligations of Seclion 607.0505, F.S.
Signature of / 4’?
Registered Agent _ . _ Date _ (6=20=99_
REGISTERED AGEHT MUST BIGN A m
| —— 7 v
11. This corporation owes the current year {See other side | M {
Intangible Personal Property Tax due June 30. Yes [J No [zl on inta Y
V)

12| certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapler 807 or 617, F.5. | further certify that when filing
1his reinstatement application, thg reason for dissolution has been eliminated, Ihe corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bffen paid and the names of individuals listed on this form do not qualify for an exemption under section 1 18.07(3)(i), F.S. The information indicated
on this application is true and Aécurate, and my signature shall have the same legal eflect s f made under oath.

=20~ 512) 349-3100 x404
Cate

Daytime FPhone ¥

. A U St
IGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

REINSTATEMENT )77

CR2ZECS1 (12/98)




