- 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000090559

1. Entity Name

MARK'S CENTER COURT TENNIS, INC. FILED

050cT 13 AH 8: (5

Principal Place of Business Mailing Address i l P e
17630 WOODVIEW TERRACE 17630 WOODVIFW TERRACE AL ala it OTATE
BOCA RATON, FL 33487 BOCA RATON, FL 33487 Trrheaott FLORID A
R R RN
2. Principal Place of Business 3. Mailing Address f ] X ‘
L47¢ Lafe bt
Suite, Apt. #, etc. Suite, Apt. #, etc. 10072005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Lite (T4 A/ 65-1135484 Not Appiicabic
72 !‘pj y 6 3 Countfy Zp Country 5. Cerlificate of Status Desired i ?g'gfq Iﬁdmrﬂtional
: 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOBLE, MARK
17630 WOODVIEW TERRACE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL | Zip Code

8. The above named entity submits this staterment Jor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sagnerture, typed o prvikd name of régstened kgant and tile d Applicable. (NOTE: Ragix Agant slg - when DATE
FILE NOWI!l FEE IS $150.00 In accordance with 5. 607.193(2){(b), F.S., the
After January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
10. OFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiLE PD (7 petete Wne 3 Change [ Adaition
e NOBLE, MARK N YOOGS ST T
STREET ADBHESS | 17630 WOODVIEW TERRACE STREET ADDAESS 1U.r"l-imS'“UIUEiU'—UUE w150, N0
ory-sT-2f | BOCA RATON, FL 33487 CITY-ST-7P
TRE O pelee TME (7 Change [ Addition
NAME NAME
STREET AUDRESS STREE} ADDRESS
CITY-ST-2P Ciy-ST-ZP
TLE £ petete TME O change [T Addition
HAME RAME
STREET ADORESS STREET ADDAESS
Cy-ST-2°P 7] 1 <) CITY-ST-2P
L ) L LU[ | O Dekte me Olttange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2P CITY-§7.2P
TITLE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CAY-5T-ZP CITY-ST-2P
NTE O petete TILE [ Crange 7 Addition
NAME NAME
STREET ADDRIESS STREET ADORESS
Cty-571-2P CITY-S1-ZP

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119A07§f3}{i). Florica Statules. | further certify that the information
indicaled on this report of supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver o Fustee empowered to execute this report as required by Chapter 607, Rorida Statutes; ang thal my name appears in Block 10.or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: WW -0 Sol-479-2217

SIGNATURE AND TYPED OR PRINTED NAME OF SKGMNG OFFIGEA OR DIRECTOR Dayurme Phone #




