FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
C3INOY -1 PHI2: 28

FLORIDA DEPARTMENT OF STATE

CORPORATION S ;  Stat SECHERY OF STATE
ecretary of State SECHE Ay L SlAlE
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSER FLORIDA
DOCUMENT #
1. Corporation Name P0O1000100850
MVP SPORTS MANAGEMENT, INC. STATE%EW 77
‘mn = m— ~
QWIS 91 7815
2. Principat Office Address 3. Mailing Office Address DA AU3--D10ED--029 #4753, TS
5835 SW 45 Terrace 355 Alhambra Circle .
Suits, Apt. #, etc. Suite, Apt. #, etc.
5_, i - 1100 4, Date Incorporated or Qualified
A5 To Do Business in Florida 10-17-01
‘Cityﬁ Siate Clty & State : 5. FE! Numbe Applied For I
Miami, Florida Coral Gables, Florida | 043656857 N:Mp“came
Zip Country 2ip Country 6. | B.75 i
33155 33134 CERTIFICATE OF STATUS DESIRED 3] if addiiana) Fee requires
. A

8. 1, bein d the registered agent bove
Signature of M )
Registerad Agent -

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

7. Name and Address of Current Registered Agent

Name

DAVID K. FRIEDLAND

Street Addr P.O. Box Number is Not Acceptable)
e Aibhambra Circle, Suite 1100

Sulte, Apt. #, Etc.

Slate Zip Code

City .
Coral Gables ~ o~ FL 33134

corpara:ion. igr with angd accagt the obligations of section 607.0505 or 617.0503, F.S.

Dste ‘((3’0 3

REGISTERED AGENT MUST SIGN

A —

Tities Offcers aaror Directors e anciror Dirgctor City / State / Zip
PSD |Vilar, Enrique 5835 SW 45 Terrace Miami, FL 33155
N

10. | certify that | am an officer or directer or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requiremants of section §07.0401 or 6170401, 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 exemplion under section 119.07(3}(i), F.S. The information indicated

on this application is true accurate, and my sigV shall have the same legal effect as if made under oath.
SIGNATURE: Z%/M /,éfu’: ( //3/03

/ SIGNATURE AND TYPED O?’PRIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR /' Date Daytme Phone #

CR2E0B1 {10/02)



