T4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING;’E_[';EI{_Iﬁﬁ FORM.
\I.’ﬁu:mj‘%? ] H
CORPORATION /5% ; FLORIDA DEPARTMENT OF STATE 2ROV 19 PH 1: 19
REINSTATEMENT ] Secretary of State
DIVISION OF CORPORATIONS

r,SfGE
MLORDA

DOCUMENT # 200000118036

4. Comporation Name

Crul=Y

GOOD SPORTS DAYTONA, INC,

2. Principal Office Address
801 Main St.

3. Mailing Office Address

801 Main St.

Suite, Apt. #, eic.

Suite, Apt. #, etc.

—
4. Date Incorporated or Qualified
To Do Business in Florida 1 lo 1 / 2001
City & State City & State
5. FEINumber Applied For
Daytona Beach, FL Daytona Beach, FL 06-1607514 Not Applicable
o Counery z Country 6. $8.75 Additional Fee requireé
32118 USA 32118 USA CERTIFICATE OF STATUS DESIRED$ for a Certifioate of Status. |
sermreetereeres -1
7. Name and Address of Current Registereél Agent
Name

Jeffrey P. Brock
Street Address (P.0. Box Number is Not Acceptable)

444 Seabreeze Blvd
Suite, Apt. #, Etc.
900}
City State Zip Code
Daytona Beach FL 32118

8. |, being appointed the registereé]er?the abpye named co n, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ' . ﬂ// Iy /

Registered Agent / Date / 0 ﬂj
/ / ¥ REGISTERED AGENT BHIST SIGN 7

y A
9. Names and Street Addresse%f'Each QOfficer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Officers and/or Directors City { State / Zip

Titles

CR2E081 (10702)

D/P

Jerome J. Berkowitz

349 Progress Dr.

Manchester, CT 06040

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 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 119.07(3)(i), F.S. The information indicated
on this application is true and accuralg, and my signature shall have the same Jegal effect as if made under oath.

,\,#' Je R ome gEﬂ/{m:L Vﬂeg;pdﬁ/u/w 860-559-6161

SIGNATURE:—J ;
Y

lﬁ'TJREAI ﬁTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

/



