PLEASE NS BEFORE COMPLETING THIS FORM.
DEPARTMENT OF STATE
ra B. Mortham

otary of Stafe e
OF CORPORATIONS X ‘1' %

PCOCUNENT # P96000072719 g9 SFP 30 AN RS

KIM SANDS TENNIS SERVICES, INC. i
TALLAHAS-JLL FLORIDA

| Principal Place of Business Maiiing Address

UNIVERSITY OF MIAMI ATHLETIC DEPT. 2301 SWANSON AVE.
5821 SAN AMARO DR. C/O HEXCH ATHLETIC DEPT MIAMI FL 33133

CORAL GABLES FL 33146

I atns e adinesses are incorrect In any way . line ihrough incarrect information and enter correction below.

gk Offye Adgloass If Appli 3 New Mailing Office Address, if Applicable 4. Dale incorporated or Qualified
é/ W AL To Do Business in Florida 00/03/1996

Suite, Apt #, etc Suite, Apt. #, elc.

5. FE| Number Applied For

:%/?te_” 1 _ﬂ ] City & State _ 650690857 Not Appucjme ;
"3%/33

W Zip C"”“‘ygj CERTIFICATE OF STATUS DESIRED S
£

7. Names and Streel Addresses df Each Officer andtor Director (Flonida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Direclor City / State / Zip
1 12 3 {Do NOT Use Post Office Box Numbers) 4
X P SANDS, KM X 2301 SWANSON AVENUE MIAMI FL 33133
L e LI LT e T s o e RO oy
- -~ ; —m:ﬁ‘ﬁz*:ﬁrtrmgo—nm——*
%-' r #3300, 00 sken300.,

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i Name g
SANDS, KIM Y‘ Street Address (P.O. Box Number is Not Acceptable) g
2301 SWANSON AVENUE g
MIAMI FL 33133 Suite, Apt. #, Eic. ]
City State | Zip Code
./

L4 R —
10 |, being appoint f:] .rggu arad agent of l\(z&yve na oorporatlon m familiar with and accept the cbligations of Section 607.0505, F.S.

o 9 /1 /79
B S A

11 This corporatnon owes or has paid the current year (Ses othersiv!ie for information
Intangible Personal Property tax due June 30. Yes No [] on intangible ax.)
X

12. 1 certify that | am an officar or direclor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. I further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corpcrate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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)(1}, F.S. The Inlormalmn indicated

on this application is true and accurate, and my signature shall have the same legal effect as if madae under oath.
Yb/24/32 X F2H 107

TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIREC TOR Daytime Phone #

Signature of
Recpstered Anent

REGISTERED AGENT MUST SIGN

i
SIGNATURE: ?m(

0028087 AF



