PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L34

iy : T o e
CORPORATION A¢¥i&3 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT G2 Secretary of State ,
DIVISION OF CORPORATIONS 05 f‘[B - 4;; N 2=
IL AR LS
| SECRET, -
DOCUMENT # P02000030282 TALL A Es Ik
1. Carporation Name o l chg
TOTAL SPORTS WORLDWIDE, INC,
119 Woodcreek Drive
2. Principal Oftico Address 3. Mailing Office Address
119 Woodcreek Drive
Suite, Apt. #, efc, Suite, Apt, #, etc.
4, Date Incorporated or Qualified
= S 5 S To Do Business in Florida (34/24/1995
ity & State ity & State
Safety Harbor, Florida 5. FEI Number Applied For
! J | Not Applicable
Zip Country Zip Country G. ] I ]
34695 USA' CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name
Tena Hamm CUTHA 1SS0 1 Tt
Street Address (P.O. Box Number is Not Acceptable) 08721 /05--01010--022 =105, (00

221 W. Goolsby Blvd.
Suite, Apt. #, Etc.

City Stata Zip Code
Deerfield Beach FL | 33442

8. |, being appointed the registgred agent of the abofe named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oue A [065

Signature of
Registered Agent

" REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ,

Titles Officers l:ﬁg}gro :Jirectors sétfrf?:él'\:rg?grs Sfrfﬁgr: City / State / Zip
P Vincent Stona 119 Woodcreek Drive Safety Harbor, Fl 34695
ST Jim Crawley 119 Woodcreek Drive Safety Harbor, Fl 34695
Cc Ken Peterson 119 Woodcreek Drive Safety Harbor, Fl 34695

-~

% T~ QS0 B SRR A AR ;'\/2 IRTA S
S e e bepsatNl U L U
. :

40. | cerlify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that whan filing
this reinstatemment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Ested-gn this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accyrdte, and my signaturg shatl have thd @ lagal effact as if made under ogth,

C e Z ) 0§ RZF-FI-TE

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E081 (01/04}



