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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED =
04 JAN 13 PM 3:08-. .

DOCUMENT # P01000114506

1. Corporation Name

US SPORTS MANAGEMENT INC.
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Zip Country Zip Country
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7. Name and Address of Current Registered Agent

Name

JAMES R. SADA

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

280 C.R. 427
Suite, Apt. #, Etc.
100

ity State Zip Code

LONGWOOD FL | 32750
o
8. |, being appointed the registered agent of ed corporation, am famitiar with and accept the obligations of saction 607.0505 or 617.0503, F 8. ‘g_
Signature of é
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9. Names aq'vd-SIréErM s of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Cfficers and/or Diractors

Officer and/or Direclor

P THOMAS L. SIEGFRIED 135 Spring Isle Trail Altamonte Springs, FL. 32714
VP [JAMESR.SADA "7 |280CR 427 #100 T [ Longwood, FL. 32750 -
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10.} certr@ that + am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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James R. Sada

01/12/2004 407-448-1455
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0 NAME OF SIGNING OFFICER OR DIRECTOR




FROM:
JAMES R. SADA

280 C.R. 427 # 100

LONGWOOD, FL. 32750

RE: P01000114506

TO WIHOM IT MAY CONCERN: | 12/19/03

WE WERE NEVER IN RECEIPT OF ANY ORIGINAL OR SECOND NOTICE OF
UBR REPORT

WE ARE ONLY IN RECEIPT OF DISSOLUTION NOTICES.

WE DID NOT HAVE THE OPPORTUNITY TO FILE IN THE STANDARD

MANNER, AS WE NEVER RECEIVED THE APPROPRIATE FORMS VIA USPS.

YOUR ATTENTION TO THIS MATTER IS VERY WELL APPRECIATED.

THANK YOU,

““JAMESR.'SADA ——" - s -
REGISTERED AGENT

3016 Alafaya Trail, Oviedo, FL 32785
Phone: 407.365.8274 Fax: 407.365.1463 www.expertcarcaregtx.com/
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