e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
D, FLORIDA DEPARTMENT OF STATE
= Secrelary of State a3 IR 10 g g ik

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P93000035971 TRLLARASSEE

1. Carporation Name

Athletic Apparel & Awards, Inc.

cenp ey OF STATE
(\:)E.[’.H‘\L s St FL()R\DA

2. Principal Office: Address 3. Mailing Office Address B i 2 : S % VY, {— O 3
12250 S.W. 128 Street 12250 S.W. 128 Street %%&%%é%?& ¢ %%Q i
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business m Florida

City & State City & State L ae 5. amber ;{pblied = I

Miami, Florida Miami, Fiorida 65-0410510 Not Applicablc
Zip Country Zip Country 6. a7 N ]

. . . . $8.75 additional Fee reguirec
331 86 Mlaml-Dade 331 86 Mlaml‘Dade CERTIFICATE OF STATUS DESIRED D for a Certificate of 5tatus

7. Name and Address of Current Registered Agent

Name . .
| ot w — -
Caron Morris L Eo001llgg245]
. frearar=—otogg—0n a1 00, 00
Street Address {P.0. Box Number is Not Acceptable) i ! a . "
12250 S.W. 128 Street
Suite, Apt. #, Elc.
City . . State Zip Code
Miami FL | 33186
S — &
8. | being appointed the registerad agent of Wmeﬂ corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503,F.S. =]
) A 2
Signature of =]
Registered Agent mg{/\_ - Date January 7 ? 2003 ﬁ
= REGISTERED AGENT MUST SIGN =
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors}
! Name of Street Address of Each . )
Titles Officers and for Directors Officer and for Director City / State / Zip
#PTSD Caron Morris 12250 S.W. 128 Street Miami, Florida 33186
10. | certify that | am an officer o director or the recaiver of rustee empowered to execute this apphication as provided for in chapter 607 or 617. F.S. | further certity that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and iqnature shall have the same legal effect as if made under oath.
C Qo ' —
= — H -
SIGNATURE: N O Sn e i nECT" 0107/03  (305) 238-8544
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/5{ 3



