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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING '!EI-!l{S ﬁOLBM.

&R FLORIDA DEPARTMENT OF STATE
CORPORATION g‘& % i Semith 020CT 28 PH 2: 29
REINSTATEMENT ks Secretary of State SECRETARY oF STATE
51 DIVISION OF CORPORATIONS TALLAKASSEF ‘FE[’}féiDA

DOCUMENT # P7700000458S

1. Corporation Name

American Association of Hofossional Aflletes, Zne.

10000823151
10428702--01111--002 %750, 10
2. Principal Office Address 3. Malling Office Address S LA N X o Rl Tl

cd ST T ,W
6l MW 537 s, RRETATENERT -

Suite, Apt. #, etc, Suite, Apt. #, etc.
:f e Y0 4. Date Incorporated or Qualified
5" ’ ‘{ To Do Business in Florida ! /:5" ? 7
City & State 7[ City & State I
( 8. FEl Number Applied For
ajon o
&CQ yd ;é : 65~ OgO 7{3 7 Not Applicable

Country Zip Country

Zip
33 ’1 87 0S4 G-CER'HFICATEOFSTATUS DESIRED (] Rt St

7. Name and Address of Current Registered Agent

" Elvarado  Beptiste

Street Address (P.C. Box NurDber is Not Acceptable)
621 NVw 53% s+
Suite, Apt. #, Efc,

T lSufe RYO
Ci State | Zip Code
Goca faTon FL| 37Y¢%7

gent of the abov arpet]£ orporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.S.

Date [0//2“?:/02-'

v

B. 1. being appointed the reg

Signature of - /

Registered Agent ™\

CR2EDB1 (9/01)

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

- Narme of Strest Address of Each . :
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P | ¢ lyerade Baptiste 621 W $53% 5t #a%o | foca Lotha, FL. 33487

\[ﬂ1

O
10. | certify that | am an officer or director or the receiver of trustes empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on his form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
signature shall haveffia same legal effect as if made under oath.

on this application is frue and accurate

(0fz2y/02

7/ Dats Daytima Phone #

SIGNATURE:

AMTTYPED OR PRINTED NAME{gF SIGNINGIOFFICER OR DIRECTOR




