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DOCUMENT # PO (000049096

1. Corporation Name

SPACE COWBOYWS, INC,

LUDYOBOY [Q ) ¢

2. Principat Office Address 3. Mailing Office /!ddress i;’
5908 N ARMENIA AVE 5908 N ARMENIA AVE } } l % g
Suite, Apl. #, ete, Suite, Apt. #, etc. 60 b "4 0 01/7/ O
100 100 4, Date tn‘:orporatec! or Qualified
To Do Business in Florida (05/16/2001
City & State City & State
5. FE! Number Applied For
TAMPA, FL. TAMPA, FL 59.3735328 Not Aopliabie
Zp=~= <= ~wlsCoumty — - | Zpouir  _| Coumty _ — otk i ‘
33603 " |usa _.|3%603. _ fusAa . - | ™ cenmrioxe oF sTaruS oeSE €1 *E‘m dditdngl Foe requircs Sl

7. Name and Address of Current Reglstered Agent

Name
ROIG, RICARDO A., ESQ.

Street Address
4023 N AR

Suite, Apt. #, Etc.
400

P.O, Box Number is Not Acceptable)
ENIA AVE

Ci
TAMPA

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

g
g
Signature of / . B
S O o Gemole . Loy . pare 3/ 15/04 §
REGISTERED AGENT MUST SIGN @
9. Names and Street Addresses of Each Officer andior Director (Florida nonprotit corporations must st at least 3 directors)
; Name of Street Address of Each .
Tides Officers ard/or Directors Officer and/or Director City / State / Zip
D Michaed Nardelli 5308 N Armenia Ave, suite 100 Tampa, FL 33603

]

10. I centify that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi its of section 607.0401 or 5170401, F.5,, that alifees
awed by the corporation have been paid and the names of individals sted on this form do not quality for an exemption under saction Y18.07(3)i), F.S. The information indicated

on this application’is true ; a% | effect as if pade undar oath.
SIGNATURE? __ %(A 3/15/04

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

813-876-3664
Daytime Phore #




Lo o

Space bowlays, Ine

5908 N Armenia Ave, Tampa, FL 33603 - (813) 876-3664

Florida Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

———— = e

Hereby, Space Cowboys, Inc.,, (FEI 59-3735328) files for a waiver of the
Rejnstatement fee. The corporation has never received the Annual Report Form
from the year it was dissolved, presumably because the registered agent at that
timeg, (:5 not part of Space Cowboys anymore and that the company has moved

twrog

Find along with this lefter the Corporation Reinstatement form and the check for - —
the Annual Report Fee and Corporate Supplemental fee.

Michael Nardelli
Dlrector
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