2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #PO4000102426 e LD
REAL FIGHTING CHAMPIONSHIPS, INC, # 3 Ny Ao
'@, v? f_JL,T [8 ﬁh “’J ,8
Principal Piace of Business Mailing Address 7“,:‘ sl "i"’- Peat 4 ') 4 A"-. ‘1' E
6108 WEST LINEBAUGH AVE 6108 WEST LINEBAUGH AVE ALLAHASSEE FI GRIDA
TAMPA, FL 33624 TAMPA, FL 33624
A (LI AU RRACR A
34y (2570 veR Lone
Suite, Apt. #, efc. Suite, Apt.#, elc.
0 098 (1/0
Didyt7 REINSTATEMERT ™ 07
City & State City & Stat: 4, FEI Number . Applikd For
West ey CHnAeL L 320132183 sboRicall |
Zip Country 5;5¢6 c};‘}g¢ o §. Certificate of Status Desired 0 Si'zilﬁ?:;“""a'
8. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
Name
SCHIFINO, WILLIAM J £5Q. L T~ Sor’ Fréyts
ONE TAMPA CITY CENTER, STE. 3200 Street Addrass (P.Q. Box Number is Not Acceptablé)-/
TAMPA, FL 33602
Glod W. ,é,wénafﬁ. e -
City Zip Code
> TRAMPH FL | "S5 gec/

8. The above named entity submits this statemant
the obligations of registerad agenl.

he purpose ot’changing its registered office or raglstere'd'agent. or both, in the State of Florida. | am familiar with, ang accept

- Jasa) fﬂ-éma op- 1 P- 393 F

SIGNATURE

S'UMIMI‘.' or prinled namd! regisierad agenl and titls if applicabls. {NOTE: Regintered Agent wignature requirad whan r-inllw DATE
FILE NOWII! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corpeoration did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TLE . {7} Change [ Aduition
HAME FREYRE, JASON H JR NAME i -_—}_i_':i 13
SIREET ADDRESS | 6108 WEST LINEBAUGH AVE STREET ADDRESS 05 #e 750,00
CITY-SI-21P TAMPA, FL 33624 CITY-SI1-2P
TLE O Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciny-s1-2IP CiTy-S1-7P
TILE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS {(7 zt STREE) ADDRESS
GITY-ST-2P CITY-5T-2IP
IHLE ) peleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1.21P
NTE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE{ ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certily that the information supplied with this filing does pot-gat
indicatad on this repan or supplemental report is true and ze
ot the corporation or the receiver or trustee empowergol execute thie
changed, or on an altachment with s thrall cther like

for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as it made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowerad.

SIGNATURE: _~~____—~~ /2. \kﬂd F/&(jtm/‘- ;,)99 éz/f b7 (3)7.22 - P¥D

YPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGCTOR " /Dayhmu Phone ¥




