2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000029135
ELS;K%NEET MARTIAL ARTS TRAINING CENTER, U.SA,,

FILED
07 JAN 31 PH 2: 01

T AT
. L NN S
Principal Place of Business Mailing Address VAL fl'li"'f LN ,’.E ﬂ E{.‘ibﬁ\
1805 W LOUISIANA AVE 1805 W LOUISIANA AVE i T
TAMPA, FL 33603 TAMPA, FL 33603

RENSTATEMENT- @600

City & Staie City & State 4. FEI Number Applied For
20-0734335 Not Applicable
Zip Country Zip Country 0 $B_75 Additionat

5. Certificate of St i
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
SCOLAROQ, JOHN

1805 W LOUISIANA AVE Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FIl. 33603

City FL | 2ip Code

8. The above named entily submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of printeg nama of registared agent and title it applicabla [NOTE: Raglatarsd Agend signature required whan reinstating) DATE
. In accordance with s. 607.193(2)(b}), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delste THLE (O Change [ Aadition
NAME SCOLARC, JOHN F NAME N MR e o
STREET ADDRESS | 1805 W LOUISIANA AVE STREET ADDRESS N2/05 07—~ 2—-009 0L0r
City-S1-2Ip TAMPA, FL 33603 CITY-ST- 2P
TITLE D O oelele TILE [J Change [ Addition
NAME CQURCELLE, SR., MICHAEL J NAME
STAEET ADDRESS | 1805 W LOUISIANA AVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33603 CTY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-2IP CirY-ST1-2P A
TILE ] Delete TITLE Ochange [ Addition
NAME NAME k
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-§7-2P
IIE O oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-ST-29 ciry-Sr1-2IP
TITLE [ Delete FMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITy-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi h an adgdress, with all other like ampowerad. .

Do Dt £~ Sclone 1157 £33 496 7570

‘Nk TYPED OR PRINTES'RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

/7 /




