2005 FOR'PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000035026

1. Entity Name

ATHLETIC TENNIS ACADEMY, INC,

SEOsE

Principal Place ot Busingss Mailing Address b. Lh
1455 NW 107TH AVE #596 4630 NW 1 AVE 3 \7 / b due- [ oD
MIAMI, FL 33172 APT . 20D00°
JFL 33178 d/23 7000 04g 15U 7
s o ey IO N
‘ 365 Toplaineblea Blid
Suite, Apt. 4. etc. 5“5“?.’.‘*' g "'EE‘°23 ) 02152005  REIN-P CR2ECOB (6/04) —ﬂ(
City & State City & Slate 4, FEI Number Applied For
r{ amf‘ - FIO’ ijrﬁ_ 33. '0068q bé . Not Applicable
2 Country ’gp‘;/ }2 C*iu}ntrys 5. Certiticate of Status Desired O Ee%gasqxﬁ?:c;“onaa
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
RECORDKEEPING:SOLUTIONS INC: e e = — — =
1865 KENNEDY CSWY #5-G Sueet Address (P.O. Box Numbar is Not Acgceptable)
NORTH BAY VILLAGE, FL 33141
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, ar both, in the State of Florida. | arn familiar with, and accept

the obligalions of registered agen.

SIGNATURE

Sigralang. ypsd o genlet name af regrsloreo ager! ana lile ¢ apphcabre, (NOTE: Regisisred Agani gignaturs required when relnatsring) DATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PD ] Delete TILE [J Change [ Addition
NAME JUAREZ, JOHANA NAME e : ——
SIRLEVADDRESS | 1455 NW 107TH AVE., #596 STREET ADDRESS - TEE\I\! i@‘ N _,_&my’ >
civ-si-zp | MIAMI, FL 33172 CUIY-51-7P ?F“N\ g7 At
WLE [ pelere TILE = [ change [ Addition
NAMAE NAME
STREET ADDRESS SIREET ADDAESS
GIrY-81-2P CIY-g1- 2P
TITLE [ Delete TILE [ Change [ 3 Addition
EDNG 202 T35
SIREET ADDRESS STREET ADDALSS DEIDHJ’IDJ"'D}. D001 %5000
CiTy-ST- 2P . CHY-S1-2P - -t

I T - - Odetee T - - [Change [ &ddition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S3-ZP CITY-51-71P
TILE O petess TLE [IcChange  [3 Addition
HAME NAME
STRLLY AUDRESS SIREET ADORESS
GiIY-S1-2p ClY-51- a0
niLg [J Detete e {JcChenge O Adaition
NAME NAME
STAEET ADDRESS STREEE ADDRESS
CITY-S1-2P oIy-§1- 2P

12. | hereby certity that the infarmation suppliec with this filing does not qualify for the exemplion staied in Se

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it mage under oath: that | am an officer or directar

of tha corporation ar the racej

lrustee empowered to exacuta this report as required by Chapter 607
changed. or on an attach

ilh an address. with all other like empowared.

SIGNATURE:

clion 119.07(3)(i), Floriga Statutes. | turther certify that the information

. Florida Statutes: and that my name appears in Block 10 ar Block 11 if

C@ATUHE AND TYPED \H PRINTED NAME ?dmna CFFICER OR DIRECTOR

Aolad A Sy AL 0‘2}/25/05

Dayt:m/ Prane ¢

—— /



