PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PAtocec 348519
1. Corporation Name
JUMBOSPORTS INC.

I B vl
IR
O7HAY 24 AH 7: 33

-'v-:‘\» .;-4 I Y

2. Principat Qffice Aqdress - No P.O. Box # 3. Malling Office Address RE M
I 19485 Biscayne Boulevard 18485 Biscayne Boulevard INSTATEME OL{
CR2E081 (1/07)
Suite, Apt. ¥, etc. Sulte, Apt. #, etc.
Sute 705 Suite 705 b RS mees i e 0412211996 |
City & State City & State
Aventura, FL Aventura, FL 8. FEI Number Applied For I
521643157 Not Applicable
Zip Country Zip Country 5.
L 33180 Miami Dade 33180 Miami Dade CERTIFICATE OF STATUS DESIRED [] ~erificate of Status

7. Name and Address of Current Registered Agent

Name
Brian Goldenberg

[ The reinstatement fee is imposed, except in
cirgumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptabla)
19495 Biscayne Boulevard

the prior notices. By checking this box, you
are certitying the prior notices were not

Suite, Apt. #, Etc.
Suite 705

received and requesting the reinstatement
fee be waived.

City State Zip Code
Aventura, FL FL| 33180

8. |, being appointed the reg

Signature of
Registerad Agent

e above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

onn & /23 [20%

D AGENT MUST SIGN

9. Names and Street Addresse:

Olfioera)t{)_r Director {Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/er Director City / State / Zip
b Brian Goldenberg 18495 Biscayne Boulevard Aventura, FL 33180
Sl izl 2anes
N5/2307--010a5--004 1200, 00

S

40. | cartify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapler 807 or 617, F.S. { further certify that when filing
this rainstatemant application, the reason for dissolutjon has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, FS,, tpat .all teas
owad by the corporation have been paid and the na/ffes of individuals listed on this form do not qualify for an exsmption contained In Chapter 119, F.5. The information indicated
on this application is true and acc 3 i ra shall have the sama legal effect as if made under gath,

S sphafemy

305-937-0116

NING OFFICER OR DIRECTOR

Date Daytime Phane #

a /S



