PLEASE READ ALL INSTRUCTIONS BEFORE COMP!' ©™™'" 1/~ Tiiin m=aems s

APPLICATION ¢ T‘m FLORIDA DEPARTMENT OF STATE FILED
Ry % Sandra B. Mortham
F QR !i t T3, {5 . m
ReISTATEMENT é§;, ot comporaToNs Oct 05 1998 8:00a

DOCUMENT # (P 43 5 35.0G 49 Secretary of State

1. Corporation Nafe

PRO SPORT (NTERNAT (omg L, (M€
Principal Place of Business Mailing Address
10723 sw (0% St
MIAML, FLA 37196

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.,
27 New Principal Ofice Address, T Applicable 3. New Mailing Olfice Address. If Applicable 4. Date Incorporated or Qualitied

To Do Businass in Florida Z,./o (1 QS

Suile, Apt. 4. efc. Suite, Apt. #, etc.

5. FEI Mumber jpplled For

City & State City & Slate éj-- 0"" 3@ 5-;{ Not Applicable
il

Zip Country Zip Counsry

CERTIFIGATE OF STATUS DESIRED ] A

dd B : =y td

i 7. Names and Sirgel Addressos of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars) .
[ e e

' Name of Officers Sireat Address of Each
,\ Titleys} and/or Durectors Officer and/or Director City [ Statg; 2ip
Tt 2 3 {Do NOT Use Post Office Box Numbers) 4

PIV | BeRUAMRD FgmpeL. | (0723 Sw.iod ST M IAM, FU 3317¢

ROOIEGE

g L o

LE 2 AR TN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name B
BERMARD € SiezeL
Streel Address (P.O. Box Numbar is Nol Acceptabie) o

107)-;3 .5.“‘) [0"‘/-5'{- Sulte, Apt. #, Etc.
MUAM, FA 22,76 &y B

State ip Coce

10. |, being appoldlad the regisiered agenl of ihe above na corperaticn, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of & y g/
R . e N e L r L * .
sasereg Agent — - REGISTERED AGENT MUST SIGN pate ?/7?ﬁ o
11. This corporation owes or has paid the current year (See other sida for information
Intangible Personal Property tax due June 30. Yes [ NOE/ on intanglble tax )

12. 1 cenify that | am an officer or direcior or ihe receiver of frustee empowered 10 execule this applicalion as provided for in chapler 607 or 617, F.8. | further ogrtily lhat when fi
this renstatemgnl application, the roason for dissolulion has been eliminated, the corporate name satislies the requiremants of seclion 607.0401 of §17.0404, F.S.. that all ige
owed by the corporation have 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 mfarmation ndicated
on this application s true and accurate, and my signature shall have the same legal effect as if made unger oath.

30’;'_

SIGNATURE: s‘;Mﬁdﬁ'im EEMA’KD F SI1ECEL 9,)7.78 - A73Gs

TED NAME OF SiGNING OFFICER OF DIRECTOR Dae T Daylme Phone #

SP | Massimo Rizzo | 225 FAIRWAY DRIVE Myt BeAcH, FUA 734,

IO 8- 0T 10832 |

FL |

[l A=l




