PLEASE READ ALL INSTRUCTIQ 8 EEFQRE COMPLETING THIS FORM.

- AR ICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrils FILEL
Secretary of State wotne TARY OF SIAIL
REINSTATEMENT DIVISION OF CORPORATIONS 510N OF CORPOR ATlUn.

DOCUMENT # P96000093395 990CT 25 PM 1: 06

1. Corporation Name

THE STERLING GROUP, A SPORTS AND ENTERTAINMENT
MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
324 ROYAL PALM WAY 324 ROYAL PALN WAY
SUITE 220 SUNE 220
PALM BEACH FL 33480 PALM BEACH FL 33480
s . EMENT
I above addressas are incorrect in any way, line through incorrect information and enter correction below. nr ‘l"'cT &T
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie YH;] ated or Qualified
To Do Business in Florida m’ m
Suite, Apt #, etc. Suite, Apt. #, efc. " 1
5. FE| Numbes Applied For

City & State City & Stale 510368838 Not Applicabi

‘ 8. $875 Additional fow it
2P Country p Counlry CERTIFICATE OF TATUS DESIRED (] RSP

7. Names and Streat Addressas of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each . )
; Title(s) 2 and/or Directors 3 Officer and/or Director 4 City ! State / Zip
PSTD | HILLIARD, ANTHONY G 324 ROYAL PALM WAY, SUITE 220 PALM BEACH FL
SO00030IZETI——S
—1 IKDE.-’SQHULQ ir--016
wkkw (50, 00
|
AR
i
8. Name and Address of Current Registersd Agent 9. Namse and Address of New Registered Agent
Hams
HILLIARD, ANTHONY
324 ROYAL PALM WAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 220 Suile, Apt. ¥, Elc.
PALM BEACH FL 33480
Chy State [Zip Code

10. |, being appointed tha tegistered agant of the a d corporalion, am femiliar with and accept the obligations of Saction 6C7.0505, F.S.

Signature of BN S 0 T S B

Re?gistered Agent > ‘ﬁx p Snik S P Date 2 mﬁﬂ
@STERE T NUST SIGN

1. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 607.0401 or 817.0404, 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 exsmption under section 1108.07{3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shatl have the same legal offeci as f made under oath.

5%

Daytime Phone ¥

SIGNATURE:

B

CR2ET40 (8/99)




