PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORﬂ:f‘ft LED

™

O3NOY 19 AMIl: Ol

7. Nams~and Address of Current Registered Agent

Name
Stephen M. Stone

!

Sireet Address (P.O. Box Number is Mot Acceptable)

725 North Magnolia Avenue 4[![’5]“["’4:: ] el ol
Suite, Apt. #, Etc. 111970~ 045 -~01 3 ?F‘?J?E:J?I. Y
City State Zip Code
Orlando FL | 32803
8.1, bemg appointed the r Bent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 11/17/03
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Streset Address of Each . .
Tiles Officers and/or Directors Qfficer and/or Director City / State / Zip
PD |. Louis €. Steinmetz (1915 Lost Spring Court Longwood, FL 32779
VSTD| Alan Levin 1915 Lost Spring Court Longwood, FL 32779

‘/
R

~J

A\

o

an this application is true g

SIGNATURE:

10, i certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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 §17.0401, 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.S. The information indicated

cugate, ang my signature shall have tﬁg_same legal effect as if made under cath.

Via Dol A~

1-}2-03 (fe)biy-0123

Date Dayiime Phone #

-

CORPORATION FLORIDA DEPARTMENT OF STATE .
f State “‘3;“-5‘"?‘-‘:-" di
REINSTATEMENT Secretary 0 ;
DIVISION OF CORPORATIONS TALLA‘ S‘)E{“ f’ LGRIDA
DOCUMENT # P02000024952
f. Corparation Name
_ CAPITAL SPORTS, INC.
[
2. Principal Offica Address 3. Mailing Office Address e P BT I
1915 Spri : SAR T i 07
Lost Spring Court 125 S. Swoope Ave., #13 [(‘df‘; L A R L S —
Suiite, Apt. #, etc. Suite, Apt. #, atc.
b 4. Date Incorporated or Qualified I
To Do Business in Florida :
City & State City & State 3/5/02 I
. . o 5,/FEI Number Applied For
L , F1 d Maitland, FL%
ongwood orida an L / 03-0478254 Not Appicaiie
Zip Country Zip Country _
327719 USA 32751 USA " GERTIFICATE OF sTATUS DESIRED (] SRR
e T

CR2ED81 (10/02)



