PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

__
APPLICATION hb“q\ FLOF}!DA DEPARTMENT OF STATE
» FOR ] Sandra B. Mortham o
r % iy * Secretary of State TS
R "NSTATEM ENT 2% DIVISION OF CORPORATIONS
-  § frogh ey r [N} T
DOCUMENT # P92000005061 RS L R E
1. Corporation Name , ‘
INTERNATIONAL SOCCER & PROMOTIONS QORP. I RS
Tk LG
Puingipal Place (i'Business Mailing Address
7601 N.W. 50th Street
Miami, Florida 33166

Ii above addregses are incorract in any way. line through incorrect information and enter ¢orrection below.

2. New Principal Glfice Address, Il Applicable 3. New Mailing OFice Address, Il Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida )
S0Me, Apl. ¥, 615, Suite, Apl. ¥, oic. 11/17/92
5. FEI Number Applied For

City & Stale City & State 65-0370543 Not Applicable

i Nl 6. : S8.74 i o ired
i, Countey Zp Country.. GERTIFIGATE OF STATUS DESIRED (] ENMNRSuRhisAs

7. Names and Sireet Addresses of Each Officer and/of Direclor (Florida nonprofil corporations must list at least 3 directors)

Neme of Otficers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
. 2 3 {Do NOT Use Post Qffice Box Numbers) 4 .
p/s/r/| Jose L. Calle 7601 - N,W. 50th Street Miami, Florida 33166
D
L a4
q '7../'1 vV
REINSTATEMENT - L
Vi
. '6 a. T
l
TN T T I:"I ::_1"13’?1; . B pape
=~ 10702/ 98- ~01054 018
RSO0, 00 sk R0, (0
B. Nams and Address of Current Reglistered Agent 8. Name and Address of Now Registered Agent
Ni
Santiago 5. Pellegrini __g;e L. Calle
811 Ponce de Ieon Blvd., 2nd Floor Street Address (P.Q. Box Number is Not Acceptable)

7601 N.W. 50th Street _

Suile, Apl. #, Elc.

Wand FL | “¥3166

QW familiar with ano accep! the obligations of Saction 607.0505, F.S,
- ‘/ k'
. Date @ } ﬁ

CRZEDA0 (12/96)

Coral Gables, Florida 33134

nted the registered a

e

egistar

aistorea Agent A— e REGISTERED AGENT MUST SIGN

11. Does this poration pay an intangible tax to the (Ses other sid-a_ior information
Dept. of Bevenue under S. 199.032, Florida Statutes. Yes m No [] on Iniangibie tax }

12. 1 cerlity that | am an officer or director or the receiver or trusies empowerad to execute this applicalion as provided for in chapter 607 or 6§17, F.S. | furlhat cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401. F.S., (hat ail fees
owed by the oprporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this applicat ipnature shall have tha same legal effect as if made under oath.

LT e llfe. fufas

Wﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytme Phone ¥

SIGNATURE: %k

P



