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1. Corporation Name
Sports Masters International Inc.

2. Principal Office Address 3. Malling Office Address CD

5645 Strand Blvd, 5645 Strand Blvd, ¢ EEE : ES i"_%fﬁff;ﬁ‘\ﬁ”ﬂ" \
Buite, Apt. 4, etc, Suite, Apt. #, etc b 1} -gmf :
| gﬁ] te" 2 o )_‘ :gl.l'l‘E?: 2 o e e _ﬁ_.’_?atg Ingorporatqd ?:r' Q.léalifi_ed!ﬂ‘ 6/1]?/-97“:-!’““':' )

City & State City & State I
: 5. FEI Number Applied For
Neples, FI Naples, F1 B873462911 e e
Zip Countrt| Zip Country Iy )
‘ 3:“10 SA 34110 USA CERTIFICATE OF STATUS DESIRED [] [ i
7. Name and Address of Current Registered Agent
™ Kevin G Coleman
Street Address (P.O. Box Number is Net Acceptable) IR — — -
4001 Tamiami Trail s LR e =
Suite, Apt, #, Eto. O TP =08 #F 1050 00
Suite 300
City State Zi
Naples o FL 35783
———————— —“ 1

8. |, being appointed tha regi

ered agent of the above named copporation, faWumuigaﬁons of section 607.0505 or 617.0503, F.&.
<3 ~ o H2032073

CR2E081 (8/01)

Signature of
Registered Agent \/ - .
/ REGISTERED AGENT MUSTISIGN s
9, Names and Addresses of Each Officer and/or Director (FIorWit corporations must list at ieast 3 directors)
. Name of Street Address of Each " .
Titles Officers and/or Directars " Officer and/or Director City / State / Zip

DP——"" Johan Kriek = ==--~-=- — 5645=Strand Blvd, #2 - ~ -4 Naples; Fl 34110

— EE—

10. | certity that | am an officer or director or the receiver 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 dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.04C1 or 617.0401, F.S,, that all foes
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemnption under section 119.07(3){f), F.S. The information indicated

on this application is true and accurate, and my signaturs shall have the same legal effect as if made under oath, '

Z - ) ) .
SIGNATURE: Jﬁ / ¢ /4‘1 Tewan KRieX /057307 (i) S96-acey

slenaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—_ | 2



