2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000110304

1. Enlity Name

CELSIUS TENNIS ACADEMY, INC

FILED
OTHAY IS AM 9: 05

oy ‘)!:AEE

Principat Place of Busingss Maiting Addrass L

(S Y

500 JEFFERSON AVE APT -4
SARASOTA, FL 34237

500 JEFFERSON AVE APT I-4
SARASOTA, FL 342317

2. Principal Place of Business - No P.O Box #

3737 S. TOTRLE G-

3. Mailing Address
— —
3737 §, T omnd &

CALSEE FLORIDA

AV

Suite, Apt, #, Btc. Suiie, Apt. #, elc.

REINCTATZIENT -0 7

#y & Stale Ciiy & Slale 4, FE{ Number e
St A SACASOTR, T 27-0033345 Hior Appicabie

. 13 N

Z%L‘; 34 Counlry Zip 3 4239 Couritry 5. Cenificats of Status Dasirad 0 Eg.;gﬁg:ci’tional
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name Y .. (C_.

COHENOUR, CARY Caed  Conzmov
500 JEFFERSON AVE APT I-4 Street Address (P.0O. Box Number is Not Acceplable)

SARASOTA, FL 34237
37 27 S, TUmE Gsendf

Ci - | Zip Codi
=P FLI 5

temant tor the purpose of changing its regislered office or registerad agenl, or both. in the State of Florida, 1 am lamiliar with, and accapt

L/'O)‘F’o')

SIGNATURE

{NOTE: Registered Agent slgnature requiret when r#inatating)

—
Sbgmfw’m %;: naTe o Feiserea agen: and stie i aophcanis
[ /

In accordance with 5. 607.193(2}{b), F.5., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVST 1 Detele THILE [J Change [ Addition
NAME COHENOUR, CARY o Covgmoot, AT

SIRELT ADORESS | 500 JEFFERSON AVE APT 14 STREET AOORESS | 3 7R T s, “TLTES Gt

CiTy Si-Zp SARASOTA, FL 34237 Yy 51 oap %Dm QC'Z.—— 3.,93q

e 1 Delete ILE ' [Dchange [ Additioa
NAME NAME

SIREE T ADDRESS SIREET ADDRLSS

CuY-SI-ZIP Gy ST 2P

[HF [ Delete (L3123 [ Chante Addition
FAME HAME SBIG1EREE0mE -

SIREET ADDRESS ?,3 SJREET ADDRESS eS80 - -=005 &30, 00
CliY-51-ZIP iy ST 2P

IMLE l O Detete IiLE [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY. §1-2P A

HILE 1 Deleta i3 CIchenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-ZIP OTY-5T-2p

TIE [ Detete MLk O cChenge [ Acdition
NAME HAME

§TREET ADDRESS STHEET ADDRESS

CITY-S1-2P CHY-ST-0F

12. | hereby certily that the information supplied wilh this filing does not qualify lor the exemptions contained n Chapler 119, Flonda Statutes. 1 further certily thal the information
indicalad on this report or supplemanial repor is true and accuraie and that my signature shall have tho same legat aflect as if made under oalh; that | am an clficer or girecior
of tha corporation cr the receiver orplistes egrpowerad 10 execuls ihis repon as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 1110
changed. or on an allachment wj s, with all other like empowared
‘f'o) 9a7

/GNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oane

SIGNATURE:

Llaviumy HFrone &




