_.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N’ FLORIDA DEPARTMENT OF STATE
APPLIEATION Jim Smith | FILED

REINSTATEMENT Secretary of State Jan 02, 2003 8:00 A.M.

DOCUMENT # - P94000032346 Secretary of State

1. Corporation Name

THE FABULOUS SPORTS BABE, INC.

Principal Place of Businass Mailing Address
SUMTE 133 SUIME 133
ST. PETERSBURG FL 33707-2108 §T. PETERSBURG FL 33707-2108 e - @
RSN SNLY & I ST
It above addresses are incorrect in any way, line through incorrect information and enter correction below, | = -+9 9 - - T T LT TR TR
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/28/1994
Suite, Apt. #, etc. Suite, Apt. 4, elc.
T T - 5. FEi Number Applied For
City & State City & State 650484928 Not Applicable
- - 6. g Additiona ee req ed
<ip Country Zip Gountry CERTIFICATE OF STATUS DESIRED (] [ASYA iy
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
» Name of Cfficers Street Address of Each . .
1Trtle(s) N and/or Diractors 3 Officer and/or Director 4 City / State / Zip
PSTD | DONNELLAN, NANCI 6860 GULF PORT BLVD. SOUTH, SUIT ST. PETERSBURG FL 33707
a0 98221 14
U7 == 01094=—=007 —%¥ 75000 ]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
SHORE, PHILIP H Street Address (P.O. Box Number is Not Acceplable} g
19195 MYSTIC POINTE DRIVE e
id
SUITE 608 Suite, Apt. #, Ete. 5
AVENTURA FL 33180

City State | Zip Code

FL

10. 1,-baing appolnted the registered agent of-tha-above.named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.G.

A INTE

Signature of
Reagistered Agent

AeEE REQUIRED owe L= /O~ OL—

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! 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 §17.0401, F.S., that alt fees
owed by the corporation have been pajt-and-tiresgmes of individuals listed 1 this form do not quality for an exemption under saction 119.07(3){i}, F.S. The information indicated
on this application is true and accysdfe, and my signaturd skrall have the sam:: 'agal effect as if made under oath.

"‘,: REQUIRED /2//24/02_

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING-SFFICER OR DIRECTOR Date / Daytime Phone #
» ., % Davtime




