2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P07000052135 oo
1. Entity Name

TOURNAMENT SPONSORSHIP SOLUTIONS, INC.

Principal Place of Business Mailing Address

105 LAMPLIGHTER LANE 105 LAMPLIGHTER LANE

PONTE VEDRA BEACH, FL 32082

PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

Pillz: |

S Do e

-HARASSEE, P ik

T AR T

12022008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi ntr i
P ountry g Counury 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

BUTLER, OGBOURNE D ill
105 LAMPLIGHTER LANE
PONTE VEDRA BEACH, FL 32082

Street Address {P.Q. Box Numbaer is Not Acceplable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agent and litle il applicabla,

(NOTE: Registered Agent signature reguired whan reinstating) DATE

FILE NOWTIl FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE P [ Delete TITLE |:| Change 7 Addition
E BUTLER R | ME L =

STREET ADDRESS | 105 LAMPLIGHTER LANE STREET ADDRESS 1205 "‘:EE“““EI 1 U 1 O -"] H‘} TR

orv-sT-20 | PONTE VEDRA BEACH, FL 32082 CITY-55-2P o S IS0

TILE [ Delete TILE [ Change  ([J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-5T-2IP

INE 7 Detete TTLE O change  [3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TILE O Delete TIMLE [l change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 7 Delete TMLE [J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P )

TITLE [ oelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-51-2IP GTY-8T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an a%gm with an address, with all aher like gmpowgred.
SIGNATURE: M % M‘AA

indicated on this report or supplemental report 1s true an

/cQz< 32—080

/}NA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dale Daytime Phong ¥

12,0 $ad



