2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000049775 . .
1. Entity Name / .
SOCCER CITY, INC. FILED

06 4w 17 pi g
Principal Place of Business Mailing Address NN : Ph “‘{ {'}S
855 NE 125 STREET 855 NE 125 STREET \ SECRETin: L p i i
MIAMI, FL 33167 MIAM), FL. 33161 TALLAHASS: o r'g 'q’”

Suite. Apt. #, elc. Suite, Apt. #, etc. ' ;)Wgz_%ge RELN;P Ly fl EEEEEB(@@ Ob

City & State City & State 4. FEI Number DX Applied For
Not Applicable

Zip Counsry Zip Country 5. Certificate of Status Desired | ftaae!?{'esq ‘?f:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FABRE, PATRICK -
855 NE 125 STREET Street Address (F.Q. Box Number is Not Acceptable)
MIAMI, FL 33161
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed of printed name of ragisterad agent and tfle if applicatle. {NOTE: Reg Agant sig q whan relr g} DATE
In accordance with s. 607.193(2}(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did nol receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [J Change [ Addition
NAME FABRE, PATRICK NAME
STREET ADDRESS | 855 NE 125 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33161 CITY-5T-2IP
TITLE 03 Delete TITLE O change [ Acdition
NAME NAME e —
STREET ADDRESS STREET ADDRESS 4'_—"—"—"'—'—'51;"'—" =2 l4 .
CITY-S1-21P CITY-51.2IP DE.'}DHJII.]EI_"U 1 D IU__'DDB ks IJD N UD
TITLE - .- -3 petete TITLE = [JChange [ Addition-
HAME NAME e S
DOOES0EEE T o
STREET ADDRESS STREET ADDRESS o = el
it i 0202/ T6-~01 01 0104 #1500, 00
TTLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P CITY-§T-2IP
THLE ) O perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-5T-2IP
TILE 7 Delete TIME i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmiation
indicated on this report or supplemental repqrt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or truplee grnpowered to execute this repor as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an pddr¢ps, with al fiike empowered.

SIGNATURE: oY e 3!_06/0&’ 33{; 2 F( PP

BIGNATL, 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




