. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA REPARTMENT OF STATE
thgrine Harris WG]
retary of State AR 93
DIVISION OF CORPORATIONS R
'FMH&}
) FL(JF“IL—‘! '
DOCUMENT # p 01000084026
1+ CorporationName 34 T OTTE. SPORT INC.
m?mnmgagaamn
A3A03-~ 2E-=00; LR
2. Principal Office Address . Mailing Office Address 0140303 UID33--003 - AU
5675 W 4th Ave,
Suite, Apt, #, etc. Suite, Apt. #, elc.
4. Date | ted or Qualified
# 111 , Yo Do Busness in Fiidn
ﬁﬁ}&smm City & State .
. . 5. FEI Number Applied For
Miami, F1 55-11345556¢- Not Applicable
Zip Country Zip Country 6. .
33012 : CERTIFICATE OF STATUS DESIRED [[] |Suidirumniit s it
T+ Nnama and Addrass of Currant Registerad Agent .
Name

LESBL MILAGROS LANZ
Street Address (P.0. Box Number is Not Acceplable)

5675 N.W. 4th AVE.
Suite, Apt. #, Etc.
111
City Stale Zip Code

Miami FL | 33012 i

8. 1, being appointed the registeref agent of the abave named corporation, am familiar with and accept the abligations of section 607.0505 or 61 7.0503, F.5.
L]
Signature of
Registered Agent X y Date
/ REGISTERED AGENT MUST SIGN
9. Names and Street Ac/dresses of Each Officer and/or Director (Flofida nonprofit corporations must list at least 3 directors)
; Name of ) Street Address of Each ’ . . -
Titles Officers and/or Directors Officer and/or Director City / State / Zip
65675 N.W. 4th Av. # 111 | Miaami, F1 33012 -~ -

P/D | LESBI MILAGROS LANZ

IH
10. 1 certify that | am an officer or director or the receiver or lrustee empowered 1o execuls this application as provided for in chapter 607 or 617 F.S. | further certify that when filing

this reinstatement appiication, the reason for dissolution has baen eliminated. the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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 1 19.07(3)(i). F.5. The information indicated
on this application is true and accurate, gnd my signature shall have the same tegal effect as if made under oath.

-

CR2EQ81 (9/00)

SIGNATURE: _ Y ~— ay
sucﬂnrun%u TYPED OR Pmy'en NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




CHARLOTTE SPORT, INC.
6675 W 4™ Ave, 111
MIAMI, FL. 33012
305-512-4626

Miami Florida

Dec 30" 2002,

Flonda Department of State -
Division of Corporation.

Re: 2002 Uniform Business Report
Corporate #P01000084026
TAX ID 65-1134565

Dear Sir;

“Enclosed please find 2002 and 2003 UNIFORM BUSINESS REPORT for the
annual Corporate Report. enclosed is my ck. # for the amount of $300.00, to
paid the above Annual fee and certificate of status.

Please accept this payment, because we do not have any knowledge about the
Existence of such fees, I will make sure that this fee in the future this will be paid on
- fime. AN Neyep Recewed), :

If you need any more information please do not hesitate to contact me.

Sincerely yours,

CHARLOTTE SPORT, INC.

)

Leébi Milagro Lanz
Vice-President -




