P

., 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000010730

1. Entity Name
PRO SPORTS PLUS, INC.

Principal Place of Business Mailing Address
1070 PALM COAST PKWY. NW 1070 PALM COAST PKWY. NW
PALM COAST, FL 32137 PALM COAST, FL 32137

(670 PawLonst PRWY N

T

B38 (11/05) 06:0 \0

Suite, Apt. #, alc. Ssil.e"\-A;i#.g %il ; %%%mggﬁﬁgm i

City & State City & State 4, FE! Number Applied For

Caln. Carot F) 22137 59-3693872 Not Applicable
Zip Country Zp Country " ) $8.75 Adgitionai
22(371 5. Certificate of Status Desired [} e Requirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
ame
DUNCAN, DONALD W ESQ éhu les An¥ven. Sc,
25-B FLORIDA PARK DR. N. Strest Address (P.O. Box Number is Not Acceplaksle)
PALM COAST, FL 32137 -
72N,
City Zip Qode
p &»é[ov Cocs ¢ FL ’ 2.137)

ment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

<) K S~10~0L

8. The above namegl eptity submits this st
the obligations iglered

eflire. yped or prted name of registered agent and tile if applncabbe./ {NOTE: Ragistersa Agent signature required whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!l! FEE 15§3$300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TITLE [ Change [ Addition
HAME ANKROM, CHARLES BOVA JR NAME
STREETADDRESS | 1070 PALM COAST PKWY. NW STREET ADDHESS
CITY-ST-21P PALM COAST, FL 32137 CITY-S1-2IP
TITLE D [ Delete TITLE Wl B T I 1 B Bl e § g ﬁ&?@t’:’ E@ Addition
NAME ANKROM, WENDI B NAME A _.;F__ AL 10
STREET ADDRESS | 1070 PALM COAST PKWY. NW SIREET ADDRESS i tied
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-71P
TITLE O Delele e CJchange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
ME [ Detete e [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
1LE [ Delete TIILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME A NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify 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 direcior
of the corporation or the recaivgr or irustee empowered Lo execute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attach ith an address, with all other fike empowered.
;
SIGNATURE XL L%

4
" SIGNATURE AND TYPED OR PRINTED NAME OF SIEV‘G CFFICER ©R DIRECTOR Date Daytime Phone #

/

P T ! ] “'\V 1 Q r)nnFl



