PLEASE READ ALL INSTRUCTIONS BEFORE

APPLICATION d&8p. FLORIDA DEPARTMENT OF S'MTE

2 &) '
FOR 3 3 Sandra B, Mortham.

[ i s f Stat
REINSTATEMENT e/ ecrejary of State

DIVISION OF COHPORATIONS

DOCUMENT # P95000093614

1. Comeration Name

PRECISION SPORTS, INC.

Principal Place of Business Malling Address

“H-GOMMERGE-WA— 44001-COMMERCE-WAY-
ANAM-ANES-FL-200i- ARAM-AKES-F-00000 -

It above addresses are incorract in any way, line through Inconrect information and enter corroction betow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Dae or Qualified
261 Navarre Avenue P.0. Box 143637 ToDo B inFlorida
Suite, Apt. ¥, @ic. Sulte, Apt. #, elc.
£304

5. FEI'Number

City & State City & State 65-0632801
Coral Gables, FL Coral Gables, FL . —
Zip Country Zip Country ' .
33134 U.5.A, 33114 U.5.A. CERTIFCATE OF STATUS 2€sikeD (]
7. Names and Streel Addresses ol Each Officar andfor Director (Florida nonprofit corporations must list at loast 3 directors) )
Name of Officers Street Addreas of Each
Titta(s) and/or Dirgclors Officer and/or Director
1 (Do NOT Use Post Office Box Numbers) 4

2
D GREENSTEIN, RANDY E HESH-OOMMERDE-WAY-
261 Navarre Avenue #304

) i

SPOND2003 795!
| -11/13/36-D1185==(26

RRRI. TS 7%

8. Name and Adireas of Current Regleterec Agent

GREENSTEN, RANDY E

m Streat Address (P.0. Bax Number is NotAwophblo) .
261 Navarre Avenue . - .. .- -7

Vi o IR T

.t

Name

City
Coral Gables .
10. |, baing appointed tho registerad agent of the above namead corperation, am famillar with and accept the obligations of Section 6070505, F.

Sinawosl, it e REGUIRED o f_:'g.',.;.:;-,él‘zslse~

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the EX
« Dept. of Revenue under S. 199.032, Florida Statutes. . Yes E'NO;D AN

12, | certify that | am an officer or director or the recaiver of trusies empowored 1o execule this application as provided for in chapter 807 or 817, F.S: | further certify that when fiing
Inis relnstatemant application, the reascn for dissofution has boen eliminated, tha corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.8.; thai all faes ="
owod by the corporallon have boen paid and the names of individuala Usted on this form do not quakiy lor an exsmption under sacton 119.07(34); F. informaiion indicaled
on this application i3 irue and accurate, and my signature shall have the same legal effoct as H made under cath,

Kt

SH R AT T ES X
SIGNATURE: Ra%d§ {5 draanstain

SGIGNATURE AND TYPED ON PRINTED




