1

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State SECPETHR! 0 S1ALE

DIVISION GF CORPORATIONS BIVISION OF CNRPCRATIONS

08JUL 25 PH 2: 4O
|DOCUMENT # P04000092720

1. Corporation Name

POSTGAME, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ,:' Ej@ "?‘il 50000
_ l_ aF —
2/07)

9737 NW 41 ST 9737 NW 41 ST CR2E
Suite, Apt. #, etc. Suite, Apt. #, etc,
- . 4. i
SUITE: 350 SUITE: 350 ?z?tgcingﬁ;?:erg?\gfﬁfalf od 06/16/2004
City & State City & State
5. FEI Number Applied For I
MIAMI FL MIAMI FL -2028094 Not Fopicabls
Zip Country Zip Country G §
33178 USA 33178 USA ceRIICATE oF STATUS DEsiReD [ ASPRBRSFMP A

7. Name and Address of Current Registered Agent

Name
CREATIVE ASSET PROTECTION STRATEGIES, INC.

Street Address (P.O. Box Number is Not Acceptable)
16191 NW 57TH AVENUE

Suite, Apt. #, Etc.

The reinstatement fee Is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement I
v / fee be waived.
City M State Zip Code
MIAMI { FL| 33014
- _______________________ |
.
8. |, being appointed the registered -‘!!" Pe.above named corporation, 2m familiar with and accept the cbligations of section 607.0505 or 617.0503. F 5.
{
. |
Signature of
Registered Agemt Date 07-21-08
V\ REGISTERED AGENT MUST SIGN
N - |

9. Names and Streat Addresses of Each E)fﬁcer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Titles Officers gﬁmf E)irectors gﬁ?;f::ﬂ:? Bifrggg? City / State / Zip
DiP RICHARD L. OETTING 2025 NW 140 AVENUE PEMBROKE PINES FL 33028
fall W4 Lr\ ('/ g

o
I 1§10
—a%

—

ribiii SSESR91aT
0723/ 08~~DI005~~17  swr 00

10. | certify that } am an officer or
this reinstatement application,
owed by the corporation have
on this application is true and

receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04G1 or 617.0401, F.S., that all fees
aid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
te, and my signature shall have the same legal effect as if made under oath.

07-21-08
s1sNA‘rm:i.‘E AE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




