PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 29
REINSTATEMENT {ef%
cﬁ’,'*“

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

« Corporation Name

Athletes First Inc

DOCUMENT # 15, nop lp 2 68

2. Principal Cffice Addrass - No P.O. Box #

3. Mailing Office Addrass

FILED

CR2EOQ81 (12/08)

4. Date Incorporated or Gualitied
To Do Business in Florica

August 7, 2006

2322 Ponce De Leon Blvd ¢lo 244 Peters Street
Suite, Apt. #, stc. Suite, Apt. #, etc.

Suite 301 25
Chty & State City & State

Miami, FL Atlanta
Zip Country Zip Country
33134 USA GA USA

‘7. Name and Address of Current Reglstarad Agent

v

8. FEINumber

Applied For
Not Applicabie

Nameg

William W. McCandless c/o Alex Fraser

Streat Address (P.Q. Box Number Is Not Acceptabla)
2322 Ponce De Leon Bivd

Suite, Apt. ¥, Etc.

8. |, being appointed t

Signature of
Registered Agent

Suite 301. N
City State |  Zip Code
Miami FL 33134

$8.75 additional Fee requird

6.
CERTIFICATE OF STATUS DESIRED lor & Cortificate of Status

O 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
fee be waived.

REGISTERED AGENT|MUST SIGN

Date Jm"’"‘; L/! 10/

9. Names and Street Midresses of Each Officer and/or Director (Floridalnonprofit corporations must list at least 3 directors}

Name of
Officars and/or Diractors

I Titles

Street Address of Each
Officer and/or Director

City / Stata / Zip

Mr. William W. McCandless, Jr.

244 Peters Street, #25

Atlanta, GA 30313

REINSTATEMENT

R

10. | certify that | am an officer or diractor or the receiver or trustee empowarad to execula this application as provided for in chapter 807 or 617, F.S. | further cenify that when filing
this reinstaternant applicatjeh, the reasen for dissotution has been eliminated, the corporata name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation id and tha names of individuals listed on this form do not qualify for an exemption comtainad in Chapter 113, F.S. The information indicatad
on this application is a, and my signature shall have the same legal effect as if made under cath,

{-Y4-A0l0

SIGNATURE:

e - - - —



