Cw

APPLI(f?—ﬂ ION
FOR
REINSTATEMENT

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

DOCUMENT # P93000059353

1. Corporation Name

GARDNER SPORTS IDEAS INC.

W00 -3535

Principal Place of Business

7401 NW 186 STREET
MIAMI FL 33015

Mailing Address

7401 NW 188 STREET
MIAMI FL 33015

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
00 APR 11 PH 2:55

SEERETARY. OF.STATE
EALI:@%@SEE 'FEORIDA

B

If above addresses are incorrect in any way, line through incorract information and anter correction below.

2. New Principal Office Adgdress, if Applicable 3. New Mailing Office Address, )] Applicable 4. Date Incomporated or Qualified N — |
- To Do Business in Florida 03[20“993
Suite, Apl. #, elc. Suite, Apt. #, elc.
5. FE! Number Applied For
Clty & State City & State 65-0479456 —| Not-Appticabls—|
— - _ - 6. - dditio ee reduired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] NSO o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nag}e oé Officers %laeet Adcg?ss I:())IfeEcatmh Gity / State / 7
Title an irectol icer an r i e/ Zi
1 ets) 2 oreciare 3 {Do NOT Uslg Post ch,Irice Boxogwlumbers) 4 ty P
P GARDNER, BENJAMIN F. 7401 NW 186 ST MIAMI FL
0000213429 —3
=324 U0--U101 7=
#1200, 00 %1200, 00

8, Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent

Name
GARDNER, BENJAMIN F JR
7401 NW 186 STREET

MIAMI FL 33015

- Sireet Address (P.O. Box Number is Not Accepiable)

CRZEQ40 (8/97)

Suite, Apt. #, Etc.

State

FL

1 City Zip Code

10. |, being appointed tha registerad agent of the above named corporation, am familiar with and accept tha cbligations of Section 607.0505, F.5.

_\/_pyyﬁm« pate &b, 6: 2 400

- T3 W T

Signature of NG {\,\; © LA

Registerad Agent EIRAN vl T
MUST SIGN

REGISTERED AGE

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

{Sea cther side for information
on intangible tax.)

Yes B/No D

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this appllcanon as provided for in chapter 607 or 617, F.S, 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do nat qualify for an exemption undar section 118.67(3)(i}, F.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SINEANEZRY 5 ;55 ~ 1000 ﬁasj&’z.f—/@fc?

SIGNAT E AND TYPED OR PRINTED NAME OF SIGNING Datg ~ Daytime Phone ¥

SIGNATURE:




