PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE

APPLICATION Jim Smith
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P35848

1. Corporation Nama

EBONITE RECREATION CENTERS, INC.

Principal Place of Business

G/O EBONITE RECREATION CENTERS. INC.
322 € JAMES CAMPBELL BLVD

COLUNBIA TN 38401

us

-

Mailing Address

322 E. JAMES CAMPBELL BLVD
COLUMBIA TN 38401
us

FILED
03 JUN 20 ANIp: 59

SECHETARY O
TALLAHASSER FLO%}I]%

REMSTATEMENT s0-0
AR AR Illlil!ll! IIIIIIIII

1000210302
Uk/20/03--01034--005 iH-':!D?

CS

It above addresses are incarrect in any way, line through incerract information and enter correction below.
2. Nefw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 10[09/1991
Suite, Apt. #, efc. Suite, Apt. #, etc.
: . . 5. FELNumber . . . Applied For
City & State City & State 65‘0286989 Not Applicabla
H H 6. 3 b oo - o
“p Country Zip Country CERTIFICATE OF STATUS DESIRED (3 Rttt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 diractors)
iy Namsg of Officets Street Address of Each . .
Tltia(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
@8 | TUTTLEMAN, STANLEY C.
L 349 m.w«,mzmr Ave ﬁm cmwo PA (Y004
PD SCHEID, WILLIAM T 1329 SHALLOW LAKE CIRCLE HOPKINSVILLE KY 42240
5 TUTTLEMAN, STEVEN M. NEW YORK NY |oo38
ve T e RO U B SRR L N 59 J.G‘IN ST’ Svere Tod goq“
™ WINDHOHST TERRY L 1813 W 7TH ST Pb BOX 746 HOPKINSVILLE KY 42241
SA ROGERS, CARL L 1813 W 7TH ST PO BOX 746 HOPKINSVILLE KY 42241
44
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent :’
e - Narme s afar
NTLEY, MORGAN o o - T
Bl ! MO RESQ Street Add) (P.O. Box Number is Not Acceptable) S ‘g';
ree ress (P.O. Box Number is Not Acce 8
C/O WILLIAMS PARKER HARRISON & GETZEN b4
o
200 S. ORANGE AVENUE Siite, Apt. #, Ete. S
SARASOTA FL 34236
City SFtaIt: Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.
=
Signature of = S NE ;S\K IS L—
Registerad Agent i Date [
nEc.lsTEHEF:rA’GENT MUST SIGN [
11. | certify that | am an officer or director or the receiver or trustee empowered to exec!zte this application as provided for in chapter 607 or 617, F.5._ | further c‘ertify that when filing
this reinstatement application, the reason for dissolution has been eiiminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation Fave been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same isgal effiect as if made under cath.
/070 N - % ’, §/-/2a
siaNaTURE: _SGHE > B éﬂ odérRs  €-/e-0F  270-38/-/203
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
oy J I'ﬂ 7]




