PLEASE READ ALL INSTRUCTIONS _BEFORE COMPLETING THIS FORM.

APPL ICAT!ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORF'ORATIONS F ‘ L E D

T

DOCUMENT # N97000002742 | gg OV 17 PH 3Lk
1. Corporation Name
SECRETARY OF STATE

TAMPA KNIGHTS FUTBOL CLUB, INC. TR L ARASSEE, FLORIDA
Principal Place of Business Mafling Address

e e LA
TAMPA FL 33629 TAMPA FL 33629 '

" REINSTATEMENT

If above addresses are incomect In any way, line through incorrect information and enter correction belaw.

2. New Pnncipal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suits, Aot ¥, eic. Suks, APL. ¥, oic. — 05/09/1997
5. FE! Number Applied For
City & Stale &ty & State ' ' - ST-3Y689 @L/
_ - iy
dp Country Zip Country CERTIFICATE OF STATUS DESIRED |:[

7. Names and Streot Addrassas of Each Officer and/or Dlrector {Flarida nonprof' it Gorpora!icms must list at least 3 directors)

Name of Officers Street Addrass of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
1 L z 3 (Do_ rtl_OT VUseAFostiolfﬁca Box Number_s) 4
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lé’:éﬁ::f W. Sa‘ao&choV\ CN 121-09 3‘-[01 M""’“s""" Au‘- Ta o | Chanly e 53629
oy - -
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> I e L/“'\
) —*l‘:l"‘lDDEEBEE-‘EE*~T’
~11/207 980107004
i b 8. Name and Address of Current Registerad Agent 9. Name and Address tokedl AgERT T
T Hame )
BLANTON, LEENETTA ESQ. Streat Address (P.0. Box Numbar Is ot Accepiabia)
2407 W. MORRISON AVENUE
TAMPA FL 33629 Sufe. Aot &, Bte.
City State | Zip Code
: FL

10. 1, being appointed the reglst red agent of the above: named corporation, am familiar with and accapt the obligations of Section 6070505, F.S.

HHIRED s __ L1/ 13/

Signature of
Registered Agant

—er o e
REG!STER Ly AGENT MUST SIGN

1. Thié carporation owes or has paid the curre'nt year - {See other side for informatiun-
Intangible Perscnal Property tax due June 30. ves L] No E on intangible tax.)

12. | certify that [ am an officer or director or the recelver or trustee empowered Lo execute this application as provided far in chapter 607 or 617, F.S, 1 further certify that when filing
this reinstatement application, the reason for dissolution has baen 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 an this form do not qualify for an examption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

&8s dP!zzAA?D

QFRED | /z//t//er 2756313

. 2
OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

CREEQ40 {9/35)



