La "o

PL-EASE READ ALL INSTRUCTIONS BEFORE COMPL

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PpAD0& L7207

1. Corporation Name

MARTIAL ARTS AMERICA, INC.

2. Principal Office Address 3. Mailing Office Address . . i T - 29
I [y
4050 AVALON BLVD 4050 AVALON BLVD o~ L T A=
Suite, Apl. #, slc. Suile, Apt. #, atc., T EWSASEE LT s . nrase 2 C
4. Dato Incorporated or Qualifiag ve dbeddedi= T
To Do Business in Florida AUGUST 27, 2002
City & State City & State
5. FEI Numbar Applied For
MILTON, FL MILTON, FL
— - - 56-2300119 ~— - “|Not Appticable
Zip Country Zip Counlry 6 .75
- 5 iti 1 Fi i
32583 USA 32583 USA CERTIFICATE OF STATUS DESRED ] sttt
g 7. Name and Address of Current Registerad Agent
STEVEN BUTTS
O s i
Street Address (P.O. Box Number is Not Accaplable)} 5 7{5" lj;'.‘__’ﬁi Dl"r'_'__ﬁﬁ"";l = ;;;ﬁ:lr ] DU
4050 AVALON BLVD A LIl % . L.
Suite, Apt. #, Elc.
City State 2ip Code
MILTON FL |32583
8. 1. being appointad the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of - ? m
Registered Agent SA—-\ ! DAt A Date
REGISTERED AGENT MUST SIGN
9, Namas and Stroet Addresses of Each Officer andfor Director (Florida nonprofit corporations must list al least 3 diractors)
J Narme of Stroet Address of Each .
Titles Officers and/or Diractors Officer and/or Director City / State / Zip
D STEVEN C. BUTTS 5260 ROWE-TRATE

s Strrtuer 24,

/@:/éﬂ,,/fz FASLZ

10. | cartify that | am an officar or director or the recaivar or trustee empowared to execute this application as provided for in chapter 607 or 617, F.5. | further certfy that when filing
this reinstatement application, the reason for dissclution has baen eliminated, the corporate name salisfies the requirements of section 607 0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar seclion 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have lha same legal effect as if made under oath.

SIGNATURE:

.. - <

.

(3-OF5  SY0-9¢3.0570

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytimeg FPhone 7

CR2E081 (01/05)



