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GV SION OF CORPUR
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Secretary of State M2 FEB i2 PHiz: 0
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ALiTRY

CORPORATION
REINSTATEMENT

DOCUMENT # P18000060777

}. Corporation Name

CPF Athletics, Inc

B Y el i I s Fl'::|r-_——; -
o T ] 1 =1k =USSo T
R e S ¥, :.‘i.l.u.
nar1a/e1 00—l
2. Prncipal Office Agdress - No £.0. Box # 3. Mating Office Acdress
12105 28th Street N 12105 28th Street N
Suite, Apt # ec Suite, Apt &, etc CRZEQBL {il/10)
H i 4, Date Incorporated or Cualfied
Sl‘”te C SU ite C To Do Business in Flcm‘t:J:al l 07” 2!201 8
City & State City & State
5. FEl Number Applied For
St. Petersburg, FL St. Petersburg, FL 83-1183524 Not Applicable
Zip Country Zip Country 6 $3.75 Additionalf ired
©eepT TEOF itional Few roqu
33716 USA. 33716 USA. CERTIFICATE O STATUS DESIRED - il s ot
7 Name and Address of Current Registered Agont T
Name

Chrisiopher Snedeker

Street Address (P,Q. Box Number 1s Not Acceptable)

12105 28th Street N

Sune, Apt. # Etc

Suite C

State Zip Code

Ct
v St. Petersburg FL| 33716

B. 1. being appoinied the regisiered agent of the above named corporaton, 2m famudiar with and accept the obligations of secuon 6070505 or §17.0503, F 5.

e Cluide Aed A, —— Z\\C’\ \\’L\

“REGISTERED AGENT MUST SIGN

§. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors}

Tities Officers zggj'groéireclors .Sot;l?:;rﬁ‘e:uncc!r.?;rsgi!rgf:;? City / State/ Zip
ceo |Christopher Snedeker 964 Valley View Circle Palm Harbor, FL 34684
€ | Joseph Wakey 7601 S Mascotte Street Tampa. FL 33616

B

REINSTATEMENT ceade

ey

> PNT

iC. E-mail Address: PTKSMF@ICLOUD.COM

(To be used for future annual repart notlfication)

11 lcerify that [ am an officer or dwectar or the recerver or rusiee empowered 1o execute this applicauon as prowviced for in chaplier 607 of 617, F.S. [Huriher zendy ihat when lding this
reinstatement applhieabion, the reason for dissolution has been eliminated, the corporate name saushes the requirements of section 807.04010r 617 0401, F.S | and that all fees

owed by the corporatian have beep paig. | further certify, the information indicated on this application I1s rue anc accurate, and my signature shall have the same lega! effect as
if maoe under oath. | am re Aat false informaucn s itted in a document to the Department of State consitutes a third deghee felony as provided for in s 817,155, F.S.
SIGNATURE: ~— ———— ALY LU LART
\ o

%l
SIGNATURE AND TYPED OR PRINTED NAME DF S¥6NING OFFICER OR DIRECTGR \ \ Dat Daytlme Prare #




