PLEASE READ ALL INSTRUCUITIONS BEFURE COMFLE T ING 1HID FURM.

FLORIDA DEPARTMENT OF STATE

APPLICATION : .
Katherine Harris
FOR Secretary of State
REINSTATEM ENI s DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name
P

# 7% P96000034859
Y

{ JUMBOSPORTS INC.

Principal Place of Business

4701 W. HILLSBORCUGH AVE.
TAMPA FL 33614

Mailing Address

4701 W. HILLSBOROUGH AVE.
TAMPA FL 33614

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

FILED

DONOV -7 AMII: 4O

GenTTARY OF STATE
TAit hHASSEE. FLORIDA

A GEM

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
! To Do Business in Florida
_ Suite, Apt. #, etc. Suite, Apt. #, etc. 04/22/ 1996
S e 5--FEI-Number——— -~ ——— A nniind For
City & State Cify & State 52-1643157 Not Applicable
n n 8. 8 Additio ee required
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [] ARSI welsnly
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorsrs §_J1 i =il4 )
] Name of Officers Street Address of Each 117311 IJU*"H 1 IJEB""“D@[J ]
1Tutle(s) 2 and/or Directors 3 Officar and/or Director B EH R f‘r:;lﬁ'f{{ﬁ te#i!&':ﬂé [‘-’: N DU
- JAORRIS-DONFH 200" SCOTHSTREET MT-VERNON-FX-75457
D s J 8140-MAR-DE-PLATA-ST—NE JACKSONVILLEFL32256
¢ | B Seeola, Aldred 00 Caroime. Bl . Tok fiims, 0 39YS |

P

Worrall Michael J.

102 Qbiééat?m Blvy

Toy, P 2200

s

fpllar, Jerome A

(2108 Sy Cirelo.

huda EL 53549

8. Name and Address of Current Reglstarad Agant 9. Name and Address of New Registered Agent
i e ST s T - Name TS T T TN g
CORPORATION SERVICE COMPANY i S
1201 HAYS STREET NI b
i 7
TALLAHASSEE FL 32301-2525 S, Apt. ¥, Etc. v '8 °
City Eata 2Zip Code
10. 1, being appointed the registered agent of the above named oration, am famili w:t'.hl Iga:l ﬁoe;ﬁlinj i%ivggations of Section 607.0505, F.S.
. Qr(“t Al ;‘l\gf ey, ""’%’C‘? AN Y [ﬂ
Signature of W d A e e — -
Rggistered Agent AN ..'"“x I ) N o \(".'.s \.as-lts-ag'ent Date '/’ (70
REGISTERED AGENT MUST SIGN ’ :
~11. i cartify that | am an officer or director or the receiver or trustes 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 Tor dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 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)(7), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
s 1%“ e g PRy e Iy
[ \ i e R A . N
SIGNATURE: __ -/~ A7 O AT rof35/00 11588955
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING O R OR DIRECTOR 7 Date Daytime Phone #
Jerome A, Kollar
0000298 AF




