PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING TI;1_|§i I?C()ilﬁl\/l,

APPLICATION 'J.l\fq FLORIDA DEPARTMENT OF STATE f ; 1
FOR ; é% Sandra B. Mortham Y “j";-,
s Secretary of State R
RE!NSTATEMENIg !" __ DIVISION OF CORPORATIONS O B A
- Corporeton Narmo AR AR R EH I

MOTIVATED SPORTSMEN, INCORPORATED

Principal Place of Business C T T Malling Address

464% HEATHERWOOD WAY 4643 HEATHERWOOD WaY
PACE FL 325M1 PAGE-FL-3251

It above addiesses are inconoct in any way, hne trabgluinconreat infurmation and enter conection below,

2. New Principal Ollice Address, Il Applicat-lc a, gc-}é\-)rmim-.g omczc é’\adomss, il Applicable " 4. Date Ingorporated of Qualified
0. BOX To Do Business in Florida
Sufte, Apt. #, slc. "7V Buite, Apt. #, etc. - i .10“8“995 ]
5. FEI Number Applied For
City & Stale B B ¥ R 59-3347815 S iy
PACE, FL T Lo
Zip Country 7 r " ‘Country ¥y ' . 30 Additional Fee required
CERTIFICATE OF STATUS DESIRED
....).32571 | SANTA'KOsa o DS
7. Names and Street Addresses of Each Officer and/or P_i_rgc_lcir_ __(iif)_ri_(_if__n_(_;_nnp_[gfilt corporalions must list at least 3 directors)
Namo of Offlicers Streat Address of Each B
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 I - {Do NO'T Use Post Office Box Nurbors) 4
D JONES, JOHNNY W 4649 HEATHERWOOD WAY PACE FL 32571
)} WOOD, JOHN R 4950 WINDING WAY PACE FL 32570

S

A ] ,'"":
L ERRETOLL D A

LAk fw'! B sl —_

1

 REINSTATEMENG i

M

8. Name and Address of Current Reélél_é;ed".ﬁgent o 9. Namg and A&&;;ss of New Reglstered Agem
o Name S i
STEWART-DANEEL S. RICK FAIRCLOTH
' 7 | “Street Address (P.O. Box Number is Not Acceplable)
310 BLMIR STREET 4430 HIGHWAY 90, SUITE H
MHON#L—&B?O-- Suite, Apl. #, Etc,
ciy T State | Zip Code )
o T PACE FL |32571
16, {, baing eppointed the regisierad agont e n?ﬁlo? corporalion, am familiar with and accept the obligations of Section 607,0605, F.S.
Signature of % — / - ¢
Reglstered Agent ___ ¢ - . Date _ ‘2 /{ / 7 .

REGISTEE D AGTENT MUST SIGN

11. This corporation owes or has paid the current year (See other sido for information
Intangible Personal Property tax due June 30. Yes Xl no [ on intangible tax.)

12. | gertify that | am an olficer or director or tho receivar or trusieo empowerad to execute this application as provided for In chapter 607 or 617, F.S. | further cettify that whan filing
this relnstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfios tho reguirements of section 607.0401 or 617.0401, F.5., that all foos
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(i}, F.S. The information Indicatad
on this application Is true and accurato, and my signature shall have the same legal effect as If mads under eath.

JOHNNY W. JONES

SIGNATURE!

4G QFFIGER OR DIRECTOR Dite: Dayline Phone #

'EORPRINTED NAME OF

JPAE~BD B0 K- Fr¥y

CR2E040 (8/97)



