- AISPL N FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
REINS ENT

DIVISION OF CORPCORATIONS

DOCUMENT # P01000055574

1. Corporation Name -

SHAOLIN MARTIAL ARTS, INC.

y

Principal Place of Business Mailing Address

511 HIGHLAND DR
CASSELBERRY FL 32707

511 HIGHLAND DR
CASSELBERRY FL 32707

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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If 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 4. Date Incorporated or Qualified “
+ S ; ; 2l ENG To Do Business in Florida 05’3[),2&" N,
Suite, Apt. #, etc. Suite, Apt. #, etc,
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7. Name; and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent |
Name T . N ‘
bacy M, Flening H
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511 HIGHLAND DR W o (pulf Apt Biol g
CASSELBERRY FL 32707 Suite, Apt, #, Etc. L4 [+ :
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Altamonte FL |32 74

Signature of
Registered Agent

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.
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11. 1 certity that | am an officer or director or the receiver or trustee empowered to e&wr{lhis application as provided for in chapter 607 or 17, F.5. | 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 all fees
owed by the corporation have baen paid and the names of individuals fisted on this form do not qualify for an exemption undsr section 119.07(3)(i}), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as it made under oath.
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October 23, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee Florida, 32314-6327

To whom It may concern:

I have just received the notice of Administrative Dissolution or Revocation. Listing
the corporation called Shaolin Martial Arts Inc. FEI # 59-3737489 for not filing. We
have not been doing business at the address listed at 511 Hi ghland Drive for over a year.

[ did not receive the UBR notices. I am sending to you my Application for
Reinstatement Form including my new addresses and my Reinstatement Fee.
I am sorry about the inconvenience and I will properly file next year.

Sincegely Yours,

;:;@; Fleming

Officer and Director of Shaolin Martial Arts Inc.




