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DiVISION OF CORPORATIONS

DOCUMENT # p01000039778

1. Corporalion Name

BA SPORTS PRODUCTIONS INC.

2. Pringipal Otfice Address 3. Mailing Office Address . I ['I'L!:?ni’% ri" ? E’; 1 = ]:FE;
: LEA =01 058009 #3200 1]
10954 SW 38 Avenue SAME i 1055--009 200, 00
Suite, Apt. #, etc. Suite. Apt. 4, etc.
- - T T T T e T —) —= - - - - - | 4. Date Incorporated o Cuaithad - Yerrrerfev -
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Cily & State City & State - T
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Zip 4 Countey Zipr Country 6. T ATE O < D $8.75 Add.lllonal Feeroqulred
34476 USA USA B Rl - 1c! 5 Corticato of Status

7. Name and Address of Current Registered Agent

Mame

Kenneth Brady Ackerman Przs:deh.rf' L o I I

.S Slreet Address PO Box Number is Not Acceptable) *

N 10954 SW 38 -Avenue e T R '
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8. i, being apponted the registered agent of thg above ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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Signature of
Registered Agen
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REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofil corporations must st at least 3 diractors}

-+ Narme of Street Address of Each s
Tiles Olficers and/or Directors Officer and/or Director City / State / Zip

Mr. |Kenneth Brady Ackerman 10954 SW 38 Avenue Ocala, Florida 34476
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10. | cerify lhal |.am an officer.or director or the receiver or rustee empowered 1o execute’this application as provnded for in chap(er 607 or G17. F.S. ¢ further cerlity that when filing
this reinstaternent apphcal:or\ 1he reascn for dissolulion has been eliminated. the corporate name salishes the requirements of sectien 07 0401 or §17.0401. £.5.. that all lees
owed by the corporation haue been paid and the names'ol individuals listed on this form do not qualify lor-an exemplion under séction 119.67:31, F.S5. The information .ndxcared
on this apphcallon is true ‘and accurale, and my sngndture shall have Ih& same legal eftect as it made under calh,

9-13-02 .

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 3 nvhme F‘ru:m n

SIGNATURE:
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