LY N

200% FOR PROFIT CORPORATION e E | E D
REINSTATEMENT il ,

DOCUMENT # P01000122035

1. Enlity Name

0B MAR 10 AM 9: L8

TOTAL SPORT INTERNATIONAL, INC. ey g P -
SeCRETARY OF STAIE
TALLAHASSEE. FLORIDA
Principal Ptace of Business Mailing Address i
14712 KIMBERLY LANE ‘ 14712 KIMBERLY LANE
FT MYERS, FL 33508 FT MYERS, FL 33908

Suite, Apt. #, eic. Suile. Apl. #. atc. _ﬁEH “R'\‘ATE aEEp e ;ﬁ
s el ETATERENT O
ooy

City & Stale City & State 4. FEI Number e
60-0000387 Nat Applicable
Zj [ Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $8.75 Addiional
o _FeeRequired - . |—
—-- — — 8- Name and Address of Current Registered Agent” 7. Name and Address of New Registerad Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF S. FL.
13571 MCGREGOR BLVD #22 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33919
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed or primed name ¢ regisiered agent and lite i appecable, (NOTE: Ragistarsd Agan signature raquired when reinstating) CATE
FILE NOW!ll FEE I8 $150.00 In accordance with s, 607.193(2)(b}, F.$., the
After January 1, 2008, Feo wlllﬁe $300.00 - corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PD O oetete TME e e g i - Addilion
I T el I e e R et =y o
NAME OCHOA, LEBI ) NAME M7 477 [ I e
STAEET ADDRESS | 14712 KIMBERLY LANE STREET ADDRESS 1314/ 08--01026—~01 T ++200. 00
Civy -ST-2P FORT MYERS, FL 33908 CiTy-ST-2iP
e ] Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS { - STREET ADDRESS
LTy -§7-21F CITY-ST-21P
TITLE 3 pelete TITLE [J Changs [ Aodition
e . I NAME - e e P .
STREET ADDRESS STREET ADDRESS -
CiTY-5T-71P CITY-S7-2P
me - O Delete e " [Dchange [ Additicn
HAME NAME .
STREET ADORESS STREET ADDRESS .
CiTy-ST-2IP CITY-57-2IP
TITLE O Delete TIFLE . [ Chenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e ] Delete TME O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2F
12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the sama legal effect as it mada undar oath: that | am an officer or director
of the corperation or the recaiver ar trustee empasderad (o exacu8 this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Black 11§
changed, or on an attachment wi 7with all other like empowered. .,
De?~ 9- 2.007.
SIGNATURE: 7

&fGHATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylirne Phone # J




