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1. Carporatien Nama

2. Principal Offica Add ] M
sgrélpz uing ress Ih.'iVE aiing Office Addrass
Buila, Apt. &, sic. Suite. Apt. ¥, ate.
4, Date Incomoratad of Qualified
LS To Do Business in Floriaa Qgtaber 12, 2001
City & State Chty & Stare »
lbbume, Florida S« FE| Number Appliad For
Mel " A-3149120 Not Apicabia
ap Country fp Couniry 'y
32940 Bravard GERTIFICATE OF STATUS DESiReD [ iy
e L i
7. Nama and Address of Current Regltsred Agent
Namg
Michael Richman N
Street Addrusa (P.0, Bax Number I Not Acceptable) gREILNE S o f T
668 Spring Lake Orive ) 07/26/04——D1045-—013  #J050.00
Suita, Apt, #, Biz.
City State | Zip Code
Melbourne FL | 32940
R — R— 1

8. |, being appainted ths rgistared agent of the above named corporation, am familiar with and accent Uva abligations of esetion §07.0505 or 617.0503, F.S.

Signature of -
Ragisterod Agent __ 7S D pate July |, 2004
REGISTERED AGENT MUST SIGN
A ———— e S S ——

9. Nampd and Steet Addresses of Each Officar and/or Director (Florka nonprofit corporations must fist at laast 3 directars) _

Thes Officors anctfe Diectors Efoar andror ecior City / Stata /2ip
HVDr. Michael A. Richman 668 Spring Lake Drive Melboume, FL 32940
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10. | cartty that | am an officer or direglor or the recaiver or trustsa empowsrad fo execulo This application a5 provided tor In chapler 607 or 617, F.S. | turthar carily ihat whan fiiing
this retnstatement applicaton, the reason for dssolution has been sfiminatad, the comarate name satines the requirements of section 607.0401 or §17.0401, F.5,, that &l fows
owed by the carporaien have beon pakf antd the nAmes of individuals sted on this form do nat qualify for aR axemption under aactien 148.97(3){)). F.&, The informallon indicated:
on this application is true and accurate, and my signalyre shall have the Same legal sifect a4 if made under aath,

Brevard County Sports Marragement Group, Inc. REBNST ATE "\\MENT ng;},:():%::

GROELS [01704)

SIGNATURE: July |, 2004
BIGNATURE Mmm MAME OF SIGNING OFFCER OR DIRECTOR Dalo Daytimg Phena ¥
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