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FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

33065 USA

33065 USA

CORPORATION L /
.REINSTATEMENT Secretary of State ng .
DIVISION OF CORPORATIONS i ;? le o
X S |
s g
DOCUMENT #  P12000033563 Atp oo
1. Corporalion Name APR 19 ZHIB ' l |
SUPER EXOTIC PROMOTIONS CO. | ALBRITTON
minEp el I PN
2. Pnanapal Office Address - No P.O, Box # J. Maling Office Address D‘ql':ll:':_l_jll_g _‘_g‘il:‘i.: _"DD]E **15[!000
11131 NW 34TH PL 11131 NW 34TH PL
Suste, Apt. 7, elc. Suile, Apt 3, etc. CF2E0E1 (i1/10)
, ﬁale incorporated or 5tfaﬁﬁed
A To Bo Business in Flonida
Cily & Slate Cily & Slate 04/06/2012
ICORAL SPRINGS CORAL SPRINGS v
Zip - Counlry Zi Countiy 82-5118325 i

B:
CERTIFICATE OF STATUS DESIRED  faathuiaiiratli L e
for a Certificate of Status

Name and Address of Current Registered Agent

Nameé

JAMES MORRIS

Stree.l Address [F.0. Box Number s Not Acceplable]

11131 NW 34TH PL

e

S ApL L ETE.

2012 -D0|L

Signature of
Registered Agent

—

RY State’ Zip Code
CORAL SPRINGS FL|33065
8. 1, being appoiniad the registered agent of the abave named carporation, am farmiliar wilh and accepl Ihe obligations of section 507.0505 or §17.0503, F.S.

Date 241102018

%w_ %
y—

REGISTERED AGEMT MUST SIGN

9. Mames and Street Addresses of Each Officer anc/or Director (Florida nonprofit corporations must st at least 3 directors)

Mame of

T
Hies Otfhcers and/or Diroglors

Streel Address of Each
Officer and/or Director

City 7 State f Zip

P

JAMES MORRIS

11131 NW 34TH PL

CORAL SPRINGS, FL 33065

10. E-mail Address: JMTOYGUY@AOL.COM

(To bo used for future annual report notfication)

@

SIGNATURE:

T SIGNATURE ARD | YPED OR PRINTED NARE UF SIGNING OFFICER OR DIRECTOR ™

I certify that | am an officer or director or the recerver or trustee empowered to execute this agplication as provided for in chapler 607 or 617, F.S |furiher certdy that when filng thig
reinstatement apphcation, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of sect:on 607 0401 or 617.0401, F,5.. and that all fees
owed by the cofporation have been paid, | further certify, the information indicated on this applicalion is true and accuraie, and my signaiure shall have the same legal eflect as
¥ made under oath. | am aware thal false information submitted in a document to the Depariment of State consiituies a third degree feleny as provided for in s.817.155, F.S

e T, 4132018 19541663-2181
.. A— L )




