PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘E@H ‘fI-L ;

FLORIDA DEPARTMENT OF STATE £ l- J
Katherine Harris

Secretary of State QO MAY -1 PHI2: 00

DIVISION OF CORPORATIONS

CGHFORATION
REINSTATEMENT

SECRETARY CF STATE
DOCUMENT # 510000 T8 TALLAHASSEE, FLORIDA

1. Corporation Name o?

Werld Boxing Association1North America, Inc.

2. Principal Office Address 3. Mailing Office Address
1735 Market Street
SAME '
Suite, Apt. #, etc. Suite, Apt, #, etc.
I;Ig llon Bank Center 4. Date Incomporated or Qualified I
th Floor To Do Business in Florida
City & State City & State 3 / 17 /9 7
. ) 5. FEI Number Applied For I
Philadelphia, PA 51-0006522 Not Applicable
Zip Country Zip Country s
8.75 Additional Fee required
191 0 3 USA CEHTIFICATE OF STATUS DESIRED E] tor a Certificate of Status
L I Ty

7. Name and Address of Current Registered Agent

Nams SONO0S2555 i}z

CT_Corporation System -ﬂmqffm}_ﬂﬂﬁ?m-
Street Address (P.O. Box Number is Not Acceptable) *aER TSl OO skokskak {3 Lo
) -

1.200- South Bine Island Road
T { st Apt R EtE T T T T i - i - T ee—— Y T
City State Zip Code
__j cityrofiPlantation FL | 33324 M |

8. |, being appointed the registered agent of 1he above named corporation, am familiar with and accept the ohligations of section 607.0505 or 617.0503, F.S.

_ ANN J. WILLIAMS
e O ommm~ Assistant Vice President Date A.\ZSIGO

Registered Agent
REGISTERED AGENT MUST SIGN

Tt

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

Titles Officers r;lgg:%ro }Jirectors %tf;?c?;rA:r?c;?gf Sifrgt;g’: City / Stata / Zip -

Pr/Sec James J. Binns 1735 Market St.,39th Fl.Philadelphia, PA 19103
t

T L S T e ) .

[V ) 00 ) R SR R et oy e ) e Ry Eea |

-Baf 1 ?' A0--01 DE ?--DDI
=
X
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10. | cedify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: Svrece — : Zm&jﬁmns ‘/ZB £79) 246'~557—&900

/S!GN E AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR P/ /( Cate Daytime Phone #
i Ll e

CR2E081 {9/99)



