PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # P95000052181

STARS & STRIPES GYMNASTICS ACADEMY, INC.

W07 00VDRUDIS

2. Pracopl Ofce Atress No PO Box g
10451 COUNTY LINE RD

St Aot # el

3. hailing Office Address

Sute Apt f e

10451 COUNTY LINE RD

FILED
07 MAY -& P4 k2|
SECRETARY ui »TATE
TALLAHASSEE, FLORIDA

S00103200073
08¢ 24/07--01031--006 #4750, (1

REINS TAFERENT_0507

—iF G Otaib

SPRING HILL, FL

Sy b Giaw

SPRING HIiLL, FL

d. Data lncorporated or Qualified
To Du Business in Flonica

06/01/1998

Country

34609 USA 34609 USA

Applied For ~

9-335%3364

Not Applicable

6. $3.75. Adait:
CERTlFlC:\TEOFSTATUSDESIREDD- B ‘

e

7. Name and Address of Current Registered Agent

NATHAN RAINSBERGER

145 COUNTYTINE'RD.

Suite Apt 4. Etc

State

SPRING HILL, Fl 3480

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, bemng appointed the registered agenl of the above named corparation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.

Signature of
Regislered Agent

Date

REG!STERED AGENT MUST SIGN

9. Names and Sireet Adaresses of Each Qficer and/or Director (Florida nenprofit corporations must list at Jeast 3 directors)

Tutes

Name of
Oflicers andfor Directars

Sueet Address of Each
Officer and/ar Director

City / State / Zip

DP

NATHAN RAINSBERGER

10451 COUNTY LINE RD

SPRING HILL, FL 34609

5T

| JENNIFER RAINSBERGER

10451 COUNTY LIiNE RD

SPRING HiLL, FL 346095

10. ) certify that | am an officer or director or the receiver or irustee empowered ta execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this rensiaiement applicalion, lhe reasan for dissolution has been eliminated, the corporate name saiisfies the requirements of section 607.0401 or 647.0401, F.S., 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 contained in Chapler 119, F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:MM‘,ﬁ Z,é X Y7202 _ X352) L36-8467
SIGNATURE AN YPED OR PRINTED NAME QF SIGNING OFFICER OR OIRECTCR Date Daylima Phang §

A e Fe ZA, é&fje/'

4

ar



