I

Py

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

SPORTS CUTTZ |

T# Po1000112463

NC

2. Principat Office Address
400 N. PINE HILLS RD STE 1

3. Mailing Office Address

Suite, Apt. &, etc,

Suite, ApL #, efc.

INSTATEMENT___(CDCl

4. Date Incorporated or Qualified

APPHOVEL

! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F‘tﬁgm / gm
U

Ol AN B g 71:50

SECRETARY OF STAT
TALLARASSEE. rf.(;gltllz.ﬁ

CAROLYN WRIGHT

City & State City & State To Do Business in Florida
IORLANDO, FL 5. FE1 Number X | Applied For
Zip Country Zip Country 52-2360091 Not Applicable
32-81 1 6. CERTIFICATE OF STATUS DESIRED [1(—_] & e quirec
7. Name and Address of Current Registered Agent
Name

[ unl e & 2y ¥ 2 T ol houn B | t""l—if—tl"'
M T H T Y

Street Address (P.O. Box Number is Not Acceptable)
400 N. PINE HILLS RD STE 1

01410/ 115——01&41——&!3 HBUU i 1]

Suite, Apt. #, Etc.
City State Zip Code
ORLANDO FL |[32811

Signature of

(el At

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Date 121172005

SIGNATURE:

when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies th
817.0401, 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

119.07{3){i), F.5. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if mar:f Ner alg 2[]"8
K: Eckel K 0

Registered Agent
REGISTERED AGENY MUST SIGN
9. Names and Street Addresses of Each Qfficer and/or Directo\\(\Flor}ja nonprofit corporations must list at least 3 directors)
) Name of Street Address of Each . ’
Titles Officers and/or Directors Officer andfor Director City 1 State / Zip
CEQ CAROLYN WRIGHT 400 N PINE HILLS RD STE 1 ORLANDO, FL. 32811
10. | certify that 1 am an officer or director or the receiver of trustee empowered to execute this application as provided for in «
& requirements of secuo! . 0

121112005 (407) 822-7640

SIGNATURE AND TYPED OR(PRII‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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FLORIDA DEPARTMENT OF STATE
DIVISION QF CORPORATIONS J—
REINSTATERJENT DEPAR TMED 1?7 N e Ce
| TALLAH(@&L;FKI{%’:I%}* cAYCLA i{/n{,{,!l{}’ TV 5
*To Whom It May Concern, i

This lerter is to inform you that Sportz Cuttz Inc., did not receive the annual corporate report
form. The corporation expired, and the corporation annual report was not mailed to the current
shareholder. The current shareholder was nor aware of the Annual Report and, the address of
record was not updated, thus the current shareholder did not inquire about the report. Due to
these facts we are asking that you wave the reinstatement fee. Enclosed is a check for the

outstanding amount due over a pericd of one yeass.

Your consideration concerning this matter is greatly appreciated.
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1452 Bruton Bivd, Orlando, Florida 32805 Office: 407-822-7640 Fax: 407-532-9181



