PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE]NSTATEMENT DIVISION CF CORPORATIONS F: I l,m E D

DOCUMENT # P93000032771 97DEC~9 PH 1: 25

1. Corporation Name

SECRETARY DF STATE
ASHTON SPORTS CENTER, INC. TALLAHA%SEE- FLORIDA
~Principal Piace of Busingss T T TMaling Address
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If above addrossos are incorect in any way, ling lhmugh incorrect Information and enter correclion bolow. ﬁF'NSTATEMENI 0/7
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: 8, Name and Address of Curranl Hegls!ered Agen! 9. Neme and Address of New Registered Agent
- i_____.______ T T  Name e
NEWMAN, WILLIAM J i L R
Streat Address (P.O, Box Number Is Not Acceplable}
2%25 HICKORY TREE ROAD T
ST CLOUD FL 34172 ‘ | Sulle, Apt. ¥, Ete. ‘ ]

I 2 ’ %altj {zm Code |
e “__._..._._.L,_.,l

10. 1, being sppolnted the registersd egont of the above namod corporaiion, am familiar with and accepl the obligations of Section 607.0505, F.§,

g?&::;::do.{\gonl @ / Date _// / DZ‘!/

CRIGISTEREDAGENTMUSTSIGN

1 11. This corporation owes or has paid the current year
’ Yes M No

{See other side for information
onintangible tax.)

Intangible Personal Property tax due June 30.

{ 12 Loertity that | am an officer or direclor or the recolver or trustec empowered 1o execute this application es provided for In chapter 607 or 617, F.S. | further cartily that when filing

SE—

this reinstatement application, the reason for digsolution has beon eliminated, tho corporate name salisiios the requirements of soction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boon pald and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The lnrormatlon Indicated
on this application Is true and accurate, and my signature shall have theysame lega! effact as f made under oath,

SIGNATURE:

2. New Principal Office Address, i Appticable " Now Mailing Office Address, If Applicablc 4. Dale Incorporated or Qualified e Ao “‘_"‘—V"'—"T
To Do Business in Fiorida
g [
Sulte, Apt. #, elc. Sulte, Apl. 4, eic. — 05/03“993_,1 ]
I S 6. FEI Numbeor | Applied For |
City & State City & Stato o 59 3179260 | Not Applicablo |
S — 18
Zip Country Zp Counl 58 75 Additional Feo required
] v CERTINCATE OF STATUS DESIRED D for 8 Cortificate of Status
7. Names and Streot Addresses of Each i}_fheﬂ fﬂfﬂ", W_Mi_Wﬂo_nd_a_r_mﬁoﬁc_t;oﬁlaﬁs musﬁéralmlaiagﬁiic‘ial‘;é)‘k;r» ST T _“;
Name of Officers T Street Address of Each '
Titte(s) and/or Direclors Officer and/or Direttor City / State / Zip
1 2 1= (Do NOT Use Post Office Box Numbers) 4 o ______l
P NEWMAN, WILLIAM J | 2525 HICKORY TREE RD ST CLOUD FL
] T e e ]
VP NEWMAN, W 5 J 2475 HICKORY TREE RD ST CLOUD FL
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