PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ; \fLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood F\‘ 1
Secretary of State T
REINSTATEMENT DIVISION OF CORPORATIONS L
03 WO - fl"ﬁ 10 v

DOCUMENT # P0O1000017055

1. Corporation Name

PRO PLAYERS ENTERPRISES, INC.

J OF STAIE
'(:f‘;;r., FLORIDA

Principal Place of Business Mailing Address
AGE3T-STANZACOURT— —683-STANZA-COURT—
TAMPA FL 33624 TAMPA FL 33624 °

1f above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ) ? " i 1 ¥
To Do Busmess in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc 02/ 14/2001
10110 Freminchie Peset .0, BOX IHIHO03 5. FEI Number Applied For
City & Starg City & Stafe 59-3699550 Not Appticable
TAMPA ) - | T Pﬁ Fo ' - ' '
Zip dountry Country 6. $8.75 Additional Fee required
32 (24U =y 3 2694 s CERTIFICATE OF STATUS DESIRED (] [METNROUtApr Wi
£ i __ _ _

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

e | Nars of Offcers . Srest Address ofEach , Giy State
P CURRY, COREY C -18837-STANZACOURT- TAMPA FL 33624
13110 CARMINGOAE PRACS
40N0DZ2428 7414
1/03/05--01093--012  ## 150,100
0. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
Name
COLE' KATHY Street Address (P.0. Box Number is Not Acceptabls)
205 W MARTIN LUTHER KIND BLVD #204 - e o
TAMPAFL 33803 Suite, Apt. #, Etc.
City Stata | Zip Cede
FL

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of ‘?- b (' 7 ()1 iy ) ,.'!/’ ST NI ) /
Registered Agent M; Ly Wy » « e . St A L s Date }@/ab 03’
RE/(a"éTERED AGEWMUST SIGN

11. 1 centify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 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 alt 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.5. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _~ " / i / 10/19/03 Fi3- %9—-94@7

smukm’ RE AND WPWRIN{ED,NAME OFSTGNING OFFICER WCTOR Date Daytime Phone #

CHZE040 (7/03)



October 29, 2003
To whom it may concern:

My name is Corey Curry and I operate my business under the name of Pro Players
Enterprises. Recently, I received a notice of administrative dissolution and would like to
remit my name, business name/corporation information, and annual payment, to the
appropriate authorities at the Florida Department of State. Unfortunately, [ am tardy with
updating my information due to lack of receiving the application via a non-updated
mailing address. In accordance with the reinstatement application, I have updated my
address on the form and enclosed my annual payment to fulfill my obligation.

Thank You,

Pro Playéf Enterprises

Prepared by Corey C Curry, CEO Pro Player Enterprises 813-269-2177 Office 813-269-7558 Fax
www.proplayer.net




