CORPORATION FLORIDA DEPARTMENT OF STATE - \ﬁﬁ%D
REINSTATEMENT Secretary of State A W 10
DMVISION OF CORPORATIONS 05 jN\‘- \8 e
o op STAIE
v Ut 1Y
DOCUMENT # P00000058374 %ﬁﬁﬁgﬁffumm

1. Comporation Name
Pro Sports Financial Inc.

800 Fairway Drive
800 Fairway Drive

2. Principal Office Address 3. Mailing Office Address T4 2=49095 7
800 Fairway Drive 800 Fairway Drive HA27/04--01055--002 #3540 /C‘ Z
Suite, Apt. #, etc. Suite, Apt. #, etc. _
370A 370A 4. Date Incorporated or Qualified I
To Do Business in Florida 06/09/2000

City & State City & State I
Deerfield Beach, FL Deerfield Beach, FL 8. FEI Number. Applied For

ee 651020454 Not Applicable
Zip Gountry Zip Country 6. N ]
33441 USA 33441 USA CERTIRCATE OF STATUS DESIRED () RSO N MBS

7. Name and Address of Current Reglstered Agent
.

f_afﬁ A JJX L.Ze,

Street Address{EL Bkx Blumber is Not Actegtable)

ROt 2lin .\ (‘\\!.._2

Site Ant, #, Etc.

— DA
43 o Qd’ % 92 AN

State Zip Code

FL| 220///]

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

signature of 1 . it
Somare st et A A ko &

REGISTERED AGENT MUST SIGN

pate 10/26/2004

CRZEDB1 (01/04)

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

Tites Officers gﬁg}:ro rDirectors Sot;r?:;r"adrﬂ;?:f I‘J)sfrsc?tcol'rI City / State / Zip
P Jeffrey Rubin 800 fairway Dr. #370a Deerfield Beach, Ft 33441
S [ B e =T 208 M P P o
O 05--010t7--015 #1058, 75
R —

10.1 qartif_y that { am an oﬂ_ice{ or director of the recelver or trustee empowsred lo exscute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatament application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07.0401 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)(), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal sffect as if made under ¢ath,

SIGNATURE:

(4
U[) L\ 10/26/2004 954-834-0996

SIGNATURE AND TYPED DR PRINTEL) NAME OF SIGNING OFFRCER OR DIRECTOR

Date Daytime Phone #




200 T

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Pro Sports Financial

2. The principal office address: 800 Fairway Drive #370A
Deerfleld Beach, Florida 33441

3. The mailing address (if different);

4. Date of incorporation/qualification: 06/09/2000 Document number: P00000058374

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Mark Hollander -~ ~ ~ - ' -

11410 N Kendall Drive #207

Miami, Fl 33178

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Peggy Lee

800 Fairway Drive #370A
(P.O. Box NOT acceptabie)

Deerfisid Beach, Florida 33441

5 of its re lstered ffice and the street address of the business office of its registered agen
e Tt i o stered office and the s gistered ageat,

Such chang authofized by resolution duly adopted by its board of directors or by an officer so
uth re ewtﬁs boar d thl:zycorsp?manon h‘gbeen notlgetli in wrm:?g oﬁeg hangey ome

Jefirey Rubin, President
or name e
My laccépt the appointment as registered agent and agree to act.in this capaci
er agree to corﬁg? wtﬂf erowsmns of all sratute.sg;glauve to the ropgr? an%‘ com, ézle:e performance

J my duties, and amil, rar with gnd accept the obligation of m posmon as registered agent. Or, if this

locument is bem Ie merely to reflect a change in tke registered office address, ?hereby confirm that the
ation een notified in writing of this change.

»—Q>\/ 10/26/2004

of Regisicred Agent) (Dafe)
If signing on behalf of an entity:

A %1_’/ _ 35 /O?%

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P, 0. Box 6327, TALLAHASSEE FL 32314




