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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000113197

1. Corporation Name

M2 SPORTS COMMUNICATIONS, INC,

FiLED
02 NOV -L AMI): 3L

L,

i ambor w3 eall

TALLAHASSEE, FLORIDA

K

2. Principal Office Address

1101 Sandpiper Ln

3. Mailing Office Address
1101 Sandpiper Ln

Sui;e, Apt. #, efc,

Suite, Apt. #, etc,

TOOOOS PSS oS T
HA/D4D2--01077 024 ~ ##150. 00

City & State City & State

Atlantic Bé&ch:“}L

Atlantic Beach, FL .

4. Date Incorporated or Qualified
To Do Business in Fiorida 11 / 29 / 2001

Zip
32233

Zip

Country .
32233

Usa

Country
Usa

8. FEI Number [Applied For

59-37 593 89 Not Applicable

6. %8 Additio
_CERTIFICATE OF STATUS DESIRED D or a )

7. Name and Address of Current Registered Agent

Name

MARK MITCHELL

Street Address (P.O. Box Number is Not Acceptable)

1101 Sandpiper Lane

Suite, Apt. #, Etc.

City
Atlantic Beach

State

FL

Zip Code
32233

“II

A —

S —

8. |, being appointed the regisjered agel bove named corpdration, am familiar with and accept the oBligations of section 607.0505 or 617.0503, F.S.
Signature of Mﬂ g
Registered Agent Date /0 3/0 Q\

REGISTERED AGENT MUST SIGN

CR2E081 (8/00)

_74- R
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must [ist at least 3 directors)
: Name of ' Street Address of Each - . ’
Titles Officers and/or Directors Officer and/or Director City / State / Zip
-DPTS MITCHELL, MARK 101 Sandpiper Lane -

AtlantiC'Beach,'FL 3223

Y

4@, | cartify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing

this reinstatement application, the reascn for
owed by the corporation have been paid and
on this application is true and accurate, and

SIGNATURE: W

dissolution has been sliminated, the corporate n,
the names of individuals fisted on this form do not
my signature shall have the same legal effect as if made under

MARK MITCHELL

qualify for al

ame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

n examption under saction 118.07(3)(i), F.S. The information indicated
oath.

OS2 - 2533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

—

043/62

Pata - Daytime Phone #




-
4

320 Osceola Avenue
Jacksonville Beach, FL 32250

TRIPLE  income Tux Service Phone 904/241-2533
CHECK v Financial & Insurance Services Fax: 904/241-1604
v’ Accounting & Bookkeeping Services www.triplechecktax.com

1

October 30, 2002

Division of Corporations
Annual Reports Filing
Post Office Box 6327
Tallahassee, FL 32314

Re: Profit Corporation Annual Report
~ " TDocurient P01000113197 = M2 Sports Comminications; Inc. ~ -

Dear Sir/Madam,

Please see the enclosed Corporate Reinstatement for our client listed above.
We are requesting that you accept his application and his payment of $150.00 for
the year 2002.

Mr. Mitchell, President of the above Corporation, did not receive his report for the
referenced period although he has had no changes in his address. During his
annual review, it was discovered through your website that this report had not
been filed. Mr. Mitchell has always been very conscientious about forwarding all
government paperwork to us and paying all yearly fees timely.

Thank you for your help and consideration with this matter. Please contact me if
you have any questions/concerns regarding this matter.

Sincerely,

sl S e

Beverlee A. Flowers, E.A.

Enclosure: Corporate Reinstatement

Securities offered through NPC of America {(NPCOA). Member NASD/SIPC.
Triple Check and NPCOA are separate and unrelated companies.




