PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Mood £
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 QEC t P a& t i . ‘36
DOCUMENT # P02000106768 -
1. Corporation Name ‘.‘3..‘:" mETERY Uk o Ja

ThLL] Hreats m Ao
TEAM |.P. CONCESSIONS, INC.

Principal Place of Business Mailing Address
TR
PORT ST. LUCIE FL 34383 PORT ST. LUCIE FL 34983

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

REINS T2 CHENT o

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4, _?_atg |nBCQrPQrate_d or Qualitied

Suit(;?Apt. T N T o Do Business in Florida 09/30/2002

_ g . 5. FElNumber Applied For____
CiyiSae o _ |_City & State b o ot aoplcane
S e Oy |G caTE oF sarus oeseD ] et

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

CR2E040 {7/03)

T | pei Ao 3 s e 4 oty /st 2
D SPARKS, RANDALL L 1612 S.E. VILLAGE GREEN DRIVE PORT ST. LUCIE FL 34983
_gna§43Hﬁ41~"
1. f E'II ;,‘ ‘,:f!"‘“"ul m ""“_L_};—’ #‘r?r{u' I_ﬁ]
s
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
SPAHKS’ RANDALL L Street Address (P.O. Box Number is Not Acceptable)
1612 §.E. VILLAGE GREEN DRIVE
__ PORTST.IUCIEFL34983 . . | SMteAptaECe - —
City ] State ) Zip Code

10. |, being appointed the registerad agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature o RIS
ignature SR LA S e
9 iy SR UNA LN L e e L s L, - Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee emp
this reinstatement application, the reason for dissolution has been el
owed by the corporation have been paid and the names of individual
on this application is true and accurate, and my signature shail hay,

he kame legal effect as if made under oath.
TaNS

SIGNATURE: Su\:ﬂ'\ » if_.,.:_ i \\ \/ //j)féwg 771’/5%‘4/%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN“IG OFFIC| hOR DIRECTOR Date Daylime Phone #

ered to execute this application as provided for in chapter 607 or 617, F.S. | further cettity that when filing
ated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
flsted on this form do not qualify for an exemption under section 118,07(3)(#), F.S. The information indicated




