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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P G35 TSa |
SUVEHINE WRESTLING FEDERATION, 1N,

Principal Place of Busingss

Mailing Address

Secretary of State

o723 5w 1od 5T,

FLOR)D,
miamli, ) ég"{,!‘?b

If above addressps are incorrectin any way, line through incorrect infarmation and snter correction below.

4. Date [ncorporaled or Qualitied

2. New Principal Qffice Address, [f Applicable

3. New Mailing Ofice Address, If Applicabie

Suite. Apt. #, elc.

To Do Business in Fiorida

(-26-7=

Suite, Apl. #, elc.

Applied For

Not Applicabie

5. FE! Number
Cily & State City & State 5:- 0"“ 3 2-? 3 ’
: 5.
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [

$8.7. Additlonal Fec requirad
for a Cerlificate ol Status

T ——

=== e

7. Names and Street Addresses of Each Officer andfor Directar (Florida nonprolil corporalions must list at least 3 directors)

Name ol Ofticers
and/or Directors

Street Address of Each
Officer and/or Director

City / Slatle / Zip

Titleis)
1
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3 {Do NOT Use Posi Office Box Numbers)

19723 SwW (0YST
M A, FA
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Q Name and Address of Current Registered Agent 9. Name ang Address of New Reglstered Agent

B ERIARD F. 1461
10723 S 1049 St

MifAm FLa,
33[76 State

10. [, bewng appointed tha registered agent of the abovza‘?orporation am familiar with and accept the obligations of Seclion 667.0505. F.S. -
+

R dFSS oo F-29-5C
REGISTERED AGENT MUST SIGN

1. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Name

Sirest Address (P.Q. Box Numbear is Not Acceptable)

Suite. Apt. #, Eic.

City Zip Cade

Signature of :
Registered Agent __

{See other sidg for inlormation
on inlangible tax )

ves [ NOS(

12. | centify that | am an officer or direclor or the receiver or frusiee empowered 10 éxecute this application as provided for in chapter 807 or 617, F.S. | further éermy that when filin
this reinsialement application. the reason for dissolution has been eliminated. the corporate name satisfies the requiremants of section 807.0401 or 617.04D1, F.5., Ihat all fee
owed by the corporation have besn paid and the names of individuals listed on this form do nol qualily for an examption under section 119.07(3)4), F.S. The information ind

aon this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: Zg:./{ GTS/'/ PERVARD ESiEeer. o ?‘27'%?‘ 273~9 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Oagtime Phore #

Date
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