PLEASE READ ALL INSTRUCT'IO_IEISABEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Hargjs,__

Secretary of State s
REINSTATEMENT DIVISION OF CORPORATIONS !F:n g _gm‘ E @

DOCUMENT# P95000091924 990FC 20 PH L: 53

"1 Corporallon Name

FLORIDA SPORTS ENTERPRISES, INC. TEEEK}%KQ;EE, LoRibA
}.

Principal Place of Business Mailing Address
200-PERUVIAN-AVE 200-PERUVIAN-AYE
PAEM-BEAGH-F-33400 PAM-BEACHFL-33490
us us .
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 12’04/1995

858 b Mtk R TEET Hiob Mt Rike B

Afttpsion, FL | Plittatn. FL ; _
= -3323729. - C?ugryA - 2'033322. - < mﬁw& —oe « | -. CERTIFICATE OF STATUS DES!REDJ: T T

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

MName of Officers Street Address of Each
1Iitle(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
D FREY, BRUCE J 2734 RHONE DRIVE PALM BEACH GARDENS FL 33410

AO0OQ03082 2 54—
—12 ' -‘8.-”‘:13“01\]?0“-01

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
. e | Name . '
WEIL, KENNETHJ D e
201 SBISBAYNE BIVDOTHIFL " - . = i = = v | S A O B e o e e e 272 = n v -
MIAMI FL 331314 Suite, Apl. #, Eic.
City State Zip Cade

/

10. |, being appainted thgfre ion, am familiar with and accept the obligations of Section 607.0505, F.S. B
sy =~ REQUIRED e /W
qgistered Agent S " Date
7
/ L l REGISTERED AGENT MUST SIGN

7

11. 1 certify that t am an officer or director o8 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 617.0401, 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 under section 118.07{3)i}, F.5. The mt’o'm'\a“on indicate
on this application is true and accurate, and my signature shall have the same |egal effect as if made under oath.

7).

SIGNATURE: su(; ‘ RE M; T\‘P;;; o;e ﬁ Eaugh G ozél‘:gl?ﬂzg ( 21999”60’ qgﬁ"g’zz ’fmﬂ%




