2008 FOR PROFIT CORPORATION

REINSTATEMENT .
DOCUMENT # P07000043272 "

4. Entity Name
WE TUBE FOR SPORTS, INC.

— e
Principal Place of Business Mailing Address Al Lp\, ,'Ar‘.‘a; LE‘Jr FD l.:! z
1 o} C ,

2520 HIGHLAND AVENUE 2520 HIGHLAND AVENUE LORIDA
FT. MYERS, FL 33916 FT. MYERS, FL 33916

Suite, Apt. #, etc. Suite, Apt. #, etc. 10302008 REIN.P CR2E098 {1/07)

City & State City & State 4. FEI Number Applied For

Not Appiicable
Zip Country Zip Country . i $3_75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRISOVAN, VALERIU

2520 HIGHLAND AVENUE Street Address (F.O. Box Number is Not Acceptable}
FT. MYERS, FL 33916

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obhganma?
SIGNATURE /l/\/‘-"‘—/‘-

Signature. fyped o prirte ne of regisierec agent ana ttle if apphicable (NOTE: Registered Agent signatum required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIMLE [JJChange [ Addition
HAME CRISOVAN, VALERIU NAME
OO0l 2755
STREET ADBRESS | 2520 HIGHLAND AVENUE STREET ADDRESS ) - ‘ﬁt SR
11703, URHUID rd
CITY-S1-21P FT. MYERS, FL 33916 CITY-ST-21P
TITLE SD 1 oeiete THILE [ Change  {7] Addition
MAME CRISOWVAN, VALERIU NAME
STREET ADDRESS | 2520 HIGHLAND AVENUE STREET ADDRESS
COy-57-2P FT. MYERS, FL 33816 gITy-ST-2p
TITLE O Deleie TTLE T Change  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21 CITY-51-20P
TITLE 1 Delete TILE {1 Change  [] Addition
NAME HAME
STREET ABCRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TME 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-ZP
TITLE 3 belete TITLE [J change [ Addition
HAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
ol the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachhezl with an addressgwith all other like empowered.

SIGNATURE:

INTED NAME OF SIGNING OF FICER DR DIRECTOR Dawe Davtime Phone #
LY
N \ 1\



