APPLICATION

REINS

FLORIDA DEPARTMENT OF STATE|
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000011327

1. Corporation Name

FLORIDA GAME CONNECTION, INC.

Principal Place of Business

6520 5 TAMIAMI TR
SARASOTA FL 3421
us

Mailing Address

6520 S TAMIAMI TR
SARASOTA FL 34231
us

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TR R

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/07/ 1995
: 5. FEI Number Applied For
City & State City & State £59-3329809 Not Applicable
8 ,
; : ‘ %8.75 additional F ired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED B3/l O e g ©

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 directors)

for a Certificate of Status

Name of Officers
1Title(s) and/or Directors

2

Street Address of Each
Officer and/or Director
3

City / State { Zip
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9. Name and Address of New ReglM Aggrh\ N

8. Name and Address of Current Ragistered Agent

Name

g
)
BIZZARO, RICHARD Street Address (P.0. Box Nurmber is Not Acceptable) g
6520 S TAMIAMI TR g
SARASOTA FL 34231 Sulle, Apt. #, Eic. °
City SFtate Zip Code
10. I, being appointad the registered agent of the above namned corporation, am familiar with and accept the obligations of Section €07 0505, F.5.
Signature of s -\ N L ‘ . 7 s T ‘ x o
Regisiered Agent . Mo v v - PNt Ve wT o DTy Date
REGISTERED AGENT MUST SIGN
11. | certify that § am an officer or director or the receiver or frustes empowered to execute this apptication as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterant application, the reason for dissolution has besn eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: X /&//V/J
R PR DIRECTOR Date Daytime Phone #
- - S U G - L ) e
0093246  AF




_ Florida Game Connection Inc.
| 6520 S. Tamiami Trail
Sarasota, Fl. 34231

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sirs,

It has once again come to my attention that there has been an error in the
processing of our corporate annual report. As in the past we did not receive our
annual report forms, and in turn had to get them from our accountant. This was
done in mid April and was mailed proir to the due date with check number 2669 for
$150.00. After receiving our only correspondence from your office for this year,
which was a notice of dissolution, we researched with the bank and found the item
has never cleared. |

Since we took steps above and beyond what we would normally have to do to get
this in on time, and the error was no fault of our own, we are sending a replacement
check in the amount of $158.75 so we can be assured of your acceptance of our
payment with receipt of the certificate of status. We respectfully request that you
accept this check and form as a replacement for our original filing.

The dissolution form that I received still does not have .all the correct addresses,
which I have completed on the form for change.

Your assistance with this matter is greatly appreciated. If there is anything
further, I can be reached on my phone at (941) 468-1686.

Sincerely,

ez 2

Richard Bizzaro



