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FLORIDA DEPARTMENT OF STATE — \D L-}
Secretary of State _n PR N

DIVISICN OF CORPORATIONS

CORPORATION
REINSTATEMENT

CECRETLS Gy Qjﬁ'a
DOCUMENT # P01000047122 TALL BHASSED
1. Corporalion Name &D l 9_ S— _9,7

SPORTS FANS MATCH, INC.

Zagiai%al Sﬁi:eNAEre_slil-:iJoEP.EO, BDUX§IVE 3. Mailing Office Address REINbIMEMENT _.D

5

Suite, Apt. #, etc. Suite, Apt. #, elc. - "
Api p " = S ™Y 'R
i Date Incorporaled or Qualified

Gity & State City & State To Do Business in Florida 05/0 7/2 00 ‘I
BOYNTON BEACH, FL EEMB3110 Applied For

Not Applicable

Country Zip Country

Zié 3436 USA . ® certiicaTE OF STATUS oesren|_ | Rl

7. Name and Address of Current Registared Agent

WARC l. SOLOMON . DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

w%egPOﬁU@Eﬁng LE the prior notices. By checking this box, you

are certifying the prior notices were not

gm 2 received and requesting the reinstatement

i fee be waived.
BOCA RATO FL 33487

8. |, being appqjnted the r¢gisten ve named corporation, iliar with and accegt the obligations of section 607.0505 or 6170503, F.S.
Signature of N
Registered Agent

g g Ry

\  YREGISTERED ACPNIMUST SIGN =

— hy)
T Date I \ \'2 ! * ’\}
—. T
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

PICEC | DOUGLAS D. CERRITO {4507 PINE TREE DRIVE, |BOYNTON BEACH, FL 33436

VP PATRICIA STEWART |4507 PINE TREE DRIVE, |BOYNTON BEACH, FL 33436}

SEC|BETH PATE 4507 PINE TREE DRIVE, |BOYNTON BEACH, FL 33436

onneve | CHRIS PISANO 4507 PINE TREE DRIVE, |BOYNTON BEACH, FL 33436

orectorl MARGERY MILLER 4507 PINE TREE DRIVE, |BOYNTON BEACH, FL 33436

10.1 cerhfy that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certity that when ﬁﬁng
this reunstatement appllcatl ~the rea n for dissolution has been ehmlnated the corporale name sausf fes the requwements of sectlon 607.0401 or 617. 0401 F.S5.. that all fees

=

e, ol signature shall hava the same legal effect as if made under oath.

/ Q}&/l/\ Patricia Stewart m)\/ I 200 7

SIGMATGEE AND TYPESf OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

on thlsappllcatlon' truejand a

SIGNATURE:




