PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION - FLORIDA DEPARTMENT OF STATE
- Jim Smith = F’":“)
FOR . u ry of State - -
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Wt
DOCUMENT # PO1000119169
1. Corporation Name - STATE
THE MIAMI SPORTS & SOCIAL CLUB CO. ALORIDA
Principal Place of Business Mailing Address
SH-GW-8 ST RPT 113 EHE-SULE8 STARF-HI—~
P e 0 A
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 12’17/2m1
Suite, Apt. #, etc. Suite, Apt. #, eic.
9&&5’55/ Sw /l/f’#‘ Place. g@é [ S K t Hce §. FE! Number 5935 Applied For
tate ity & State : oo 37 i
amt’', YL Mami , L 6"‘7[’ 6} — S
3})3 / q@ Cﬁ;r;’q_ Z'p& (A le 2?‘?%. GERTIFICATE OF STATUS DESIRED 58;05, e ot e

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

1Ti"e(5) 2 ~ and/or Directors 3 Ofticer and/or Diractor 4 Gity / State / Zip
DP ARSENAULT, STEVEN J S -SW-88-ST-ART.713 W
Qb2 ) SL) 14 Place Meeari 27381500

BRI e T Tt W s

SO MMAIR--01064-1004 %158, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nams
ARENAULT, STEVEN J Steven 5 Arsencult
s Street Address (P.O. Box Number is Not Acceplable)
EHE-EW-88-5TAPT 713 »
WUe ! SLO 1¥EH Mace
JHAMLRL-33188 Suite, Apt. #, Efc. ”
ity . . State | Zip Code
Miami FL| 3319

10. |, being appointed the registered agent of the above named cerpeoration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date L’é 5, 42

11. | certify that | am an officer or director or the recsiver or trustee empowered 1o execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

Signature ot
Registered Agent

REGISTERED AdENT MUST SIGN

. / FoS= 73 o3¢
LS. 25 IRR 78577

SIGNATUR
IGN%E AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phona #
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Th% Miami Sports
& Social Club

October 30, 2002

Division of Corporations
Annual Report/Reinstaterment Section

PO Box 8327
Tallahassee, FL 32314-6327

Re: Miami Sports & Social Club
9621 SW 148" Place
Miami, FL 33196
EIN 26-0003739

Dear Sir or Madam:

I've received a notice that my corporation (The Miami Sports & Social Club) was dissolved.
Unfortunately I've never received any other notification that a Uniform Business Report was needed. In
the last 6 months, the company and | have moved, which might be the issue. A letter was sent
notifying the Division of Corporations of my move. I've attached the cover of the form sent to me by the
Division of Corporations, showing the incorrect address.

The form has been completed with the new addresses for the corporation and myself. A check is
enclosed with this letter for $158.75 to cover the cost of filing and certificate of status.

Please accept my sincere apologies about this grievous error.  Being a new entrepreneur, | am stil

ieaming a lot.
=

Steve Arsenault
President

Sincerely,
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