PLEASE READ ALL INSTRUCEIGQ_;N&S BEFORE COMPLETING THIS FORM.

CORPORATION i g FLORIDA DEPARTMENT OF STATE = g -

DIVISION OF CORPORATIONS

3%-04

Cl HAY -3 PH 6: 39

SECRE Tany of - STATE
TALLAHASSEE, FLORIDA

DOCUMENT # P96000022605

1. Corporation Name

ROJAS-PEREZ SPORTS MARKETING CORPORATION

o195 MYSTIC DRIVE BLOG 100 |1390 SQUTH DIXIE HWY SO00351 52693
05/03 i4“ﬂiUi" 313 ##300, 0D
Suite, Apt. #, elc. Suite, Apt. #, efc,
4, Date! ted or Qualified
LP2 1108 Dolencoporaed o el 1005 -
City & State City & State
CORAL GABLES, FL 5. FEI Number Applied For
AVENTURA, FL 65-0690585 Not Applicable
- Zi
zP Country . countey 6. $8.75 Additional Fee required
33180 US.A. 33146 U.S.A CERTIFICATE OF STATUS DESIRED [] i
- P ——————

7. Name and Address of Current Registered Agent

Name

ATANACIO PEREZ

Street Address {P.O. Box Number is Not Acceptable)
1717 N. BAYSHORE DR

28}%95Apt. #, Etc.
City State Zip Code
MIAMI FL | 33132

S R —
tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

” Da,e;;;/%/ ¢y

8. 1, being appointed the registered agent of the above named co

Signature of
Registered Agent

REGISTERED AGENT MUST,

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

Titles Officers gﬁg}’iro IfZ)irectors %’tfrf?:e'r'?:éfos? giireE;gt: City / State / Zip
PD OCTAVIO V ROJAS 19195 MYSTIC DRIVE BLDG100 LP2 | AVENTURA, FL 33180
VFD ATANACIO PEREZ 1717 N. BAYSHORE DR #2735 MIAMI, FL. 33132

REINSTA

EMENT 0

T,

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or §17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07,0401 er 517.0401, F.S., that all tees
owed by the corporation 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 informatien indicated

on this application is trug and aceurate, and my signature sh ve the same legal effect as if made under oath.
SIGNATURE: /ﬁ/ M W A"/ i
.- ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR

Daytime Phone #

l



