PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE ;{: %LE:" L}
Secretary of State .
| Wiz 26

DIVISION OF CO?RATI.ONS 83 UL - g P N

‘CORPORATION
REINSTATEMENT

oo A
d TAo ;-\Slil'?r‘ AN '{\\)i:\
DOCUMENT # o4 Wi, 340 2/ R t‘;‘gacwi FLO!

1. Corporation Nama

TAMPA BAY KICKERS, INC.

REINSTATEMENT o0->1

2. Principal Office Address 3. Mailing Offica Address - L 1A D EIE 1 4 1 523 8 :
4219 Carrollwood Vil Dr. Same - D7/09403--01052--010  #*306. 25 !
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. ‘Date Incorparated or Qualified

To Do Business in Florida 6/ 11 /99

City & State R City & State
5. FEI Number [ [Applied For
Tampa, Florida Same 59-3580680 _ Not Applicable
Zip Country Zip Country ¥
33624 UShA CERTIFICATE OF §TATUS DESIRED

7. Name and Address of Current Registerad Agent

Narne
James S. Renaldo
Street Address (P.O. Box Number is Not Acceptabla)
146 Second Street North

Suite, Apt, #, Etc.

Suite 300
City State Zip Code

St. Petersburg FL 33701
e — g
8. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.5. =]
Signature of 5
Registerad Agent pate_JUuly 1, 2003 3
: G

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers andlor Directors Offeer andior Diredor City / State / Zip

PD James 3. Renaldo- 4219 Carrollwood Vil Dr| Tampa, FL 33624 o
D Jeff Brattain 7502 Castil Place Tampa, FL 33614

STD |Susan Cerf ) 9880 East Bay St. Seminole, FL 33776

10. | certify that | am an officer or director orfhejraceiver or trustea empowered 1o éxecute this application as provided for in chapter 607 or 617, F.S. { further certify that when filling
this reinstatement application, the reasgn fgr dissqlution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corpora“on have baen pgid agd the lamaes of individuals listed on this form do not qualify for an exempiion under secllnn 119. 0'7(3)(1) F.S. The information indicated
on this applicati ature shall have the same legal effect as if made under oath.

SIGNATURE:

Daytima Phona #

7 T



