FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPCRATIONS

DOCUMENT # P0200007874

1. Corporation Name
I
)

9

TENNIS MANAGEMENT SERVICES #1, INC.

2. Principal Office Address - No P.O. Box #
825 N. E. 100 Street

3. Mailing Office Address
1079 N. E. 96 Street

Suite, Apt, #, elc,

Suite, Apt. #, etc.
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3. Date Incoi; ted or Qualified A
¥ 7000 Businees in Florda . 7/19/02

City & State Cily & State )
Miami. Shores, FL Miami Shores, FL S. FEI Number Applied For
L 161616253 Not Applicab's
Zi C j Country
6.
33138 bR 33138 Usa CERTIFICATE OF STATUS DES_IREDn $.75 addillonal Fee required
7. Name and Addrass of Current Registerad Agent
Nﬁ"&qard Orlin %The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
STS‘.?A;“NSS (PE)‘ B°§g“mst’;';erggcceptab'°) the prior notices. By checking this box, you
_ — are cerlifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code

Miami Shores

FL i 33138

8. |, being appointed the regisrred agent of the above namad corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

Signature of
Registered Agent
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GISTERED AGENT MUST SIGN

Date ghﬂ&i !)a] !i

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

Namea of

Tites Officers and/or Direclors

Streat Addrass of Each
Officer and/or Diractor

Gity / State / Zip

P/D Howard Orlin

1079 N. E.

96 Street

Miami Shores, FL 33138
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10. | certify that | am an officer or diractor or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremeants of saction 607.0401 or 617.0401, F.S., that all faes
owed by the corporation rava been pald and the names of individuals listed on this form do not qualify for an examption contained In Chapter 119, F.S. The information indicated

on this application is trus|and accurate, and my signature shall have the same legal effact as if made under oath.
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SIGNATURE: _
SIGNA
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RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M&u (2007 (786) 402-7984
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Daytime Phene #




