PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

KﬁPUCATlON FLORIDA DEPARTMENT OF STATE
FOR ¢ Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N96000001453

1. Corporation Name

SPACE.COAST SPORTS PROMOTIONS, INCORPORATED

Principal Place of Business Mailing Address

MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852
A

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

2. New Principat Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Dato'| no,ated or Qualified
' To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/13/ 1996
5. FEI Number Applied For
City & State City & State 59-3403650 Nat Appficable
[

- - . 75 - ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] samr ;“é’;’ ;:::2‘:::::? srf:tﬂ'sm
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tine(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD BUCHANAN, JENNINGS R 1205 SAMAR ROAD COCOA BEACH FL 32931
BUCHANAN, CARLISSA 6120 BENT WAY DRIVE CHARLOTTE NC 28226
DEEL, STEVEN A 2117 BENT TREE COURT ROUND ROCK TX 78881
SO0 -?'"‘145‘5-*—-*.
\ \ - Lot s 009
N\,\\\ b L C R TN | S
v
8. Name and Acddress of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BUCHANAN’ JENNINGS R Streat Address (P.O. Box Number is Not Acceptabie)
1205 SAMAR ROAD
COCOA BEACH FL 32831 Sulte, Apt. %, Etc.
City State | Zip Code
o) FL

10. I, being appointed th oration, am famitiar with and accept the abligations of Section 607.0505, F.S.

i D [E N SnEDL T
gggias:::gcﬂ\gem e 8 My Date [O-3- 0D
>~ / v ISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to executa 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 requirements 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 118.07(3)(i), F.S. The informatien indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

ol v ginYir o S Vg e .
SIGNATURE: i I s 7 DS SELe BucetA quﬂ) o _3/,.00 /321311 *="7>(3S'
SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

DOO08T — AF

T
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