2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000034787

1. Entity Name

SPACE COAST PAINTBALL, INC.

FILED
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Principal Place of Business

3600 GARDEN STREET
TITUSVILLE, FL 32796

Mailing Address

3600 GARDEN STREET
TITUSVILLE, FL 32796
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HASSEE, FLORIDA
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2. Principal Place of Business 3. Mailing Address
i . . Apt_#, elc.
Suite, Apt. 8, etc Sute. Apt. #. elc 09122005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
. 59-3638747 Not Applicable
, - - .
Zp v Country Zip Country 5. Certficate of Status Desired ~ [J  $8-79 Addltional
Fee Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VAN WART, RICHARD J
3600 GARDEN STREET
TITUSVILLE, FL 32796

Streel Address (P.O. Box Number is Not Acceptabtle)

City

FL | Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pnnted hama o regpsiorad agaem and it if apphcable,

(NOTE: Registarad Apant cignature required whan reinstating) DATE

FILE NOWIY FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME VD CJ Delete TITLE PD Bchange [ Addiion
NAME VOOR, JAMES A JR NAME DS STAE DT

STREET ADORESS | 5465 AMY WAY STREET ADORESS R NN BN s S St |

CIY-ST-21P MIMS, FL 32754 CITY-51-21P 13/15/05--01054--015 »H'l =000
TILE PD [ Dekete TILE v [Xcnange [ Acition
NAME VAN WART, RICHARD J NAME

STREET ADDRESS | 4185 TIWA LANE STREET ADORESS

CITY-ST-2P TITUSVILLE, FL 32796 Ciry-51-2IP

TLE 5TD [ Detete THLE KChange 0O Acdition
NANE RYEA, BRUCE W N RYBA, BeucE W

STREET ADDRESS | 5425 MANGOC AVE. STREET ADDRESS

GITY-51-2P COCOA, FL 32921 CTY-$T1-2IF

TITLE O pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-s1-21p

THLE 3 Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P . I A

mLE O petete TIRLE ?\ [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51-2P CITY-5T-2IF

12. 1 hareby certify that the information supplied with this fiiing dees not quality for the exemplion stated in Section 119.07(3)i), Florida Stattes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, all peper like empowered.
SIGNATURE; - 7-25 (z) >8> 198
Daytime Phane #

SIGNATURE AND TYFED RINTED RAME OF SIGNING OFFICER OR DIRECTOR




