R

APPLICATION Sy > :
FOR . i Ll uous

! N ecre
REINSTATEMENT N8 s chaPoRsTe

DOCUMENT #  PG3000026196

{. Corporation Name

GOAL POST DISTRIBUTING, INC.

Principal Place of Buslnoss Malling Address

130639 W HILLSBOROUGH AVE 130000 W HILLSBOROUGH AVE
TAUPA FL 33635 TANPA FL X855
us us

# above addrasses are incomect in any way, line through incorrect Intormation and entar comection below.

RESRY

ING.TH

2. Naw Principa! Office Address, Il Appiicable 3. Naw Malling Ofice Addrass, If Appicabie 2. Datel
To Do

Suite, Apt. ¥, etc. Suite, Apl. #, efc.

of
in Fiodda

5. FE1 Numbor

City & State Chty & State

Se-31TT01

8

Zip Country Zip Country

CERTIFICATE OF GTATUS DESIRED [[]

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direciors)

Tite(s) Nag}e oé ?mﬂ;cers Street m?u of Each
) or ors Officer 'of Director
1 ( 2 an a (Do NOT Use Post Office Box Numbars)

P | NDERKEEN, KEVN M 159400 W HILLSBOROUGH
Voandes Kelen

8. Name and Atdress of Current Registersd Agent

{anler KBS Reme
~SELEN, KEVIN M VANBER

130400 W HILLSBOROUGH AVE
TAMPA FL 338% Gulte, Apt. ¥, EIc.

L

RECISTERED AUBNTMUST SIGN

—t!p. I, being appainted the regisiefasha . amgkyLorpomtion, am famitiar with nmammmmmmg-tﬁg. :
/ )
Signatura of o e ﬁ =y
ngisterad Ageni ' Date

f

114

11. Does this corporation pay any intangible tax to the ' .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes EY

SIGNATURE:

12.1 certify thai t am an officer or director or the seceiver or trustee empowsred to axecire this application as provided for in chapher
this relnstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies the f {
owed by the corporation have been pald and the names of individuals listed on this form do not quallfy for an examption under section 1
on thia application Is true and accurate, and sefsignature shall hiavg the sams legal eMect as i made under oath, - .




