PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ; FLORIDA DEPARTMENT OF STATE AP
FOR : “‘i""‘i‘; A Sandra B. Mortham
HX Ty Secretary of State
REINSTATEMENT ‘&3 DIVISION OF CORPORATIONS 98 DEC 2
- ] ) .~
DOCUMENT # P93000040468 S1 AI: 37
1. Corporation Name SE(‘\H T;"U:i‘r’ GF 57
5 IATE
ATHLETIC ADDICT CORPORATION TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
s e IV SR A A
MIAMI BCH FL 33139 SUITE 1523
us MiAMI BEACH FL 33139
us
If above addresses are incomrect in any way, line through incorrect inforrnation and enter correction below. %E!NSTAEM EﬁT C;}g
2. New Principal Office Address, If Applicable 3. New Mailng Office Address, 1f Applicable 4. Date Incorporated or Qualified '
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, efc, T S— 06/ 08[ 1993
5. FEI Number Applied For
Ciy & State City & State I 65-0424213 Not Applicable
, 6. T = s
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corparations must st at least 3 directars)

CR2EM4D (9/98)

Name of Officars Street Address of Each N o
Title(=} andfor Directors Officer and/or Diractor City / State / Zip
1 — 2 3 (Do NOT Use Pgs! Ef_ﬂcg_ﬁox Numbgrs) 4 ) .
D HARRISHAYNE MARERESe~—
D 1574 WASUINGTON AVE. MIAMI BCH FL '
.|~ Spmuel SHa4ABY -
0000 r oot Lo——F
-N1/114 39—-010135“-924
8. Name and Address of Current Reglstered Agent o " 9. Name and Address of New Registered Agent
- gH ] o T | Name T ) ) ‘
mg‘q’ﬂl » o % Street Address (P.O. Box Number is Not Acceplable)
1574 WASHINGTON AVENUE
MEAM! BEACH FL 33139 Sule, Apt. , E6. —
City State | Zip Code
— , v. FL

10. I, being appointe

Z]iar with and accept the obligations of Secfion 607.0508, F.S,

Al RETJ ' ome
ENT MUST SIGN ‘

' SRR , . N ol
. This co 2s or has paid the current year %& !nﬁf'f tt‘::rll
Intapgible onai Property tax due June 30. Yes D No D . {fgnoble tax.)

Signature of ';:; l
Registered Agent -

12. 1 cerfify that [ am an officer or diractor or the receivar or trustee empowered to execute this application as pravided for in chapter 607 ar 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and a nd my signature shall have the same legal effect as if made under cath.

|2-%0 4%

SIGNATURE:
Date Daylime Phone #




