PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢@+e  FLORIDA DEPARTMENT OF STATE
. FOR' i , Sandra B. Mortham

N Secretary of State
REINSTATEMENT

DIVISICN OF CORPORATIONS

DOCUMENT # PqU DODD 33346

1. Comporation Name

THE FABULOUS SPORTS BABE; INC.

% -
ST 15

LR (\"’7;’1(4
Vol et e

Coorub BITE

.\; S alnE GRIDA

Principal Place of Business Mailing Address

It above addresses are incorrect in any way, line through incorrecl information and enier correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 14 Dae Incorporated or Qualtiad
C/O Manuel A, Cuadrado (same) To Do Business in Flanda 04/28/94
Suite, Apt. #, elc. Suile, Apl. ¥, elc
200 8, Biscayne Blvd. #800 5. FEI Number ] Applied For
City & State City & State 65-0484928
. Not Apphcable
Miami, Flerida " 56,75
Zip Country Zip Country ' .75 Additional Fee required
33131 CERTIFICATE GF STATUS DESIRED [3{] NPt ef st
7. Names and Siree! Addresses of Each Officer and/or Director (Florida nonprofil corporalions musi list al leas! 3 directors)
Name of Officers Streel Address of Each
Tille(s) and/or Diractors Officer and/or Director City / State / Zip
? 3 (Do NOT Use Post Office Bax Numbers) 4
200 S. Biscayne Boulevard
P/S/T/D Nanci Donnellan Suite 800 Miami, Florida 33131
200 S. Biscayne Boulevard
Asst/S| Manuel A, Cuadrado
/ Suite 800 Miami, Florida 33131

10000232270 1 —

WEEEIZS, TS kg2, 75

— Il
~10/16797--NT063~~004

CR2EQ40 (12/96)

8. Namo and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
Manuel A, Cuadrado
Street Address (P.O. Box Number is Not Acceptable)
_Biscayne Boulevard |
Suite, Apl. #, Elc.
Suite 800
City Slale [Zip Code -
_ Miami FL [ 33131

10. |, being registered agent of | bove ed corporation, am familiar with and accept the obligations of Section 607.0505, £.S,

Signature of j

Registered Agents - AL AY Manuel A, Cuadrado oate _.10/09/97

i REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on intangible tax.)

12. 1 cortily that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, E.S. | further cerlify thatl when filing
1his reinstatement application, the reason for dissolulion has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.8., that all fees
owed by the corporalion have been paid and the names of individuals lisled on this form do not qualify for an exemplion under section $19.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

% yw%anuel A, Cuadrado 10/08/97 (305)358-7747
© TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ) o ’

Dato Caylime Phone #

SIGNATURE: .

BIGNATURE




