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v e ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
- = FILED
~y CORPORATION FLORIDA DPEPARTMENT OF STATE
REINSTATEMENT Secretary of State 030CT -7 PH 2 36

DIVISION OF CORPORATIONS

/ (i STATE
£ RLORIDA

DOCUMENT # P95000079575

1. Corporation Name

CLEARWATER KARATE, INC.

TN g d S bl iy T T

: .ﬁ.ng,.x.” ~LIHER -1 H* SN
2. Principal Office Address 3. Mailing Office Address . md it ) U“"’ 16 1 utd. ‘[ﬂ?
. - S Lt .
2565 Countryside Bivd. c/o Tiger Schulmann's Karate ol o mdt %.._:,.-__ .
Sulte, Apt. #, efc. Suite, Apt. #, etc. . _
I 4, Date Incorporated or Qualified
SUIte 2 _ 221 W Grand Avenue ‘To Do Business in Florida- 10/1 7!’95 I e
City & State City & State I
. 5. FEI Number Applied Far
Montvale, New Jerse :
Clearwater, Florida ale, ersey 59-3339688 Not Applicable
Zip Country Zip Country 6 - N
34621 USA 07645 USA CERTIFICATE OF STATUS DESIRED ] Resiiamebaliain ¢
7. Name and Address of Current Registered Agent
Name - . . . . P
. Gary Hellman - . o e SN
Strest Address (P.O. Box Number is Not Acceptabla)
..2565 Countrysnde Blvd
FrOrEITn
1~ "h
. o i 1 b
. . e e P - P L ’ - State Zip Code +
Y Clearwater - -+t 1 | FL | 34621
" . —— — &
B. 1, bein‘g appointed the registered agent of th ve named corpd Tam familiar with and actept the obligations of section 607.0505 or §17.0503, F.S. '::_.6
Signature of . 2
Registered Agent Date 9/ 29/ 03 E
/ REGISTERED AGENT MUST SIGN ©
- S —————
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
; Nama of Street Address of Each ’ .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PTD Daniel Schulmann 2565 Countryside Blvd., Suite 2 | Clearwater, Fl. 34621 S
K¥ : ’ )
SD Gary Hellman 2565 Countryside Bivd., Suite 2 - Clearwater, Fl. 34621
t o r i
: ea " - - T i
- o P | :*
10. ! certify that | am an off icer.or director or the receiver.or trustee empowered to exectite this’ application B8 prowded forin chapte;T'i-C)“T or 617 F 3. Hurther certify that when filing
this reinstatement appllcatlan the reason for dissolution has been eliminated, the carperate name satisfies the requirements of section 607.0401 or §17,0401, F.8., that all fees
owed by the corporauan have been paid and the names of individuals listed on this form do not qualify for.an exemption under section 119.07(3)(i); F.S. The information indicated
on this application'is true‘and acgurate, and my signature shall have the same Iegal effecl as if made under oath.
SIGNATURE: s T Gary Hellman 9/28/03 (727) 724- 8443
SIGNATVKE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date - Daytime Phone #

?«/ /d/f



