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PLEASE READ ALL INSTRUCTIONS BEFOH% COMPLETING THIS FORM.

DIVISION OF CORPORATIONS

®

FILED

1. Corporation Name

SPARTAN SOCCER, INC.

DOCUMENT # P96000038092

38 APR -3 AM 6: Ol

SLURLTALY OF STATE
TALLAHASSEE. FLORIDA

Princlpal Place of Business

4016 HENDERSON BLVD.
TAMPA FL 33628

Malling Address

4016 HENDERSON BLVD.
TAMPA FL 33629

It above addresses are incorrecl in any way, line through incorrect information and enter correction below.

O

2. Neg P!:iicupal O"lC? Agiress It Tiphcaze

Sufte, Apt. ¥, elc,

Suite, Apt. ¥, otc.

3. N/ow!MaHEOfﬁce Address, if AEEIicable ,

4. Date Incorporated of Quallfied
To Do Business In Florida

05/02/1996

Applied For |

5. FEI Numbar

_9q- 3331983

Not Applicable

“Jam
o

L Fl

City & St§7~

1 pa, L

“2Hp

WL UsA

33029

Wi

CERYIFICATE OF BTATUS DESIRED D

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

Name of Officers Strest Address of Each
Title({s) and/or Directors Officer and/or Director City / State ! Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
0 FULK, WM. KEITH 4002 SEVILLA TAMPA FL 33629
T EI:]CID 2_?4816-4&-"*8
4.-’ 07/83--01099~-010
_‘
n )
f 4
_‘1’ 8. Name and Addrass of Current Registered Agent 9. Name and Address of New Regislered Agent v [
" WM. Kecth Fulk g
MORRIS, ROBERT E -
roat Address (P.O. Box mber ls Not Acce, o)
4016 HENDERSON BLVD. AT W Lov e E
TAMPA FL 33629 Sulie, AR #, Efc.
City =5 State
Jampa_ FL| %2029

10. 1, belng appointed the re

Signature of
Ragisterad Agent ._u

— el
am famlliar with

S‘NZ agent of the aboyt named oom

and accapt the obiigalions of Section 607,0505, F.S.

N A

EGISTERE AGENT MUST SIGN

11. This corporation owes or has paid the current year

Yes D No D

[Sep other side for information
on intangible tax.)

Intangible Personal Property tax due Juhe 30.

12. | certify thal | am an officer or director or the recelver or trustee empowered 1o execute this application as providad for In chapter 607 or 817, F.8. | furthar certify that when filing
this relnstatemant application, tha reason for dissolution has been eliminated, the corporate name satisties the requirements of saction 607,0401 or 817.0401, F.S., that all fees
owsd by the corporalion have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ak

+ t)lzz Poeo.
Dale

SIGNATURE AND TVPED ORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

Daylime Phone




S50

Spartan Soccer , Inc,
A0 W Sevilka 81,

Tomipa, 11 33629
(B1A1255 6210 ext. 3407

3/16/98

Division of Corporations

Annual Report/Reinstatement Section
P.0O. Box 6327

Tallahassee, F1 32314-6327

To whom it may concern,

I am writing this letter to apologize first for the lateness of this response. Unfortunately,
due to our registered agent, whom is also our lawyer, we did not recieve this document until he
sent us everything for our taxes. Due to this confusion we have decided to change the Registered
Agent to myself as well as the address to my own. Per a conversation with an individual on

onday, March 16th , I have enclosed $165.00 for last years fees as well aas this years fees of
$150.00 . I hope that this clears everything up and reinstates us as soon as possible. Once again |
apologize for the mix up and thank you for your understanding.

Sincerely,

Wm. Keith Futk



