*  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THS FORM.

}i AI;’PLiCATION FLORIDA DEPARTMENT OF STATE 98 KOV -qffmfyﬁwﬁy g (_\/ |
e Jim Smith CRETA 37,
—=F0OR Secretary of State TAELREE%%YE £, FLD %g%A

RE I NSTATEM ENT Dl\iflSION OF CORPCRATIONS ~

Read Instructions §n Oiher Side Befg_re Mzking Entries : -
‘Make Check Payable To: DepartmentofSiate . . . [ .

2. It Address in Biock 1 |s incorrect in any way anter the correct
address below:

1. Name and Mailing Address of Corporation: DOCUMENT #

68079 Address
P970000 3773 Cherry Creek North Drive, #575

NC. City and Slate Zip Code

ROLLER HOCKEY INTERNATIONAL
’ Denver, Colorado 80209. ; -

3900 W Manchester Blvd.

3. If Princlple Office Address is different from mallmg address, enter

Inglewood, CA 90305 - S 7 address below:
Address ]
i 3773 Cherry Creek North Drive, #575
i City and State Zip Code

Denver, Colorado 30209 . .

$8. 75 Additional Fee required
for a Certificate of Status’

+ 4. Date Incorporated or Qualified 5. FEF Number
To Do Busingss in Florida FE! Number Appliad For )

08/06/1997 ) 33 04 O(O? 301 o FE| Number Not Agplicaéle CERTIFICATE OF STATUS DESIRED [ ’
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations @usj list at least 3 directors) ~ o i
Name of Olficers Street Address of Each B
Title(s) and/or Ditectors Ofticer and/ar Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D/P/ 3773 Cherry Creek North i
CEO Bernard Mullin Drive, #575. Denver, Colorado 80209
c¢/o: 3773 Cherry Creek North
D Rai Pamnani DEive, #575 . Denver, Colorado 80209
cfo: 3773 Cherry Creek North
D Norton Herrick Drive, #575 | Denver, Colorado 80209
c/o: 3773 Cherry Creek North
B Murray Simkin Drive, #575 Denver, Colorado 80209 .
c¢/o: 3773 Cherry Creek North
D Dan Rotler , Drive, #575. Denver, Colorado 80209
c/o: 3773 Cherry Creek North
Drive, #575 Denver, Colorado 80209
9. If changed, new registered agent / office
Name

CR2ED40 (5:97)

8. Name and Address of Current Registered Agent Corporation Service Company
. . . Street Address (Do NOT Use P.O. Box_ﬁiumber)
American In?ormatlon Services, Inc. B 1201 Hays Street
One S -E. Third Avenue Street Address (Da NOT Use P.O. Box Ndmber) ~
28th Floor ( )
Miami, Florida 33131 o iy I "5 75
Tallahassee : . -~ 1 32301

ve named carporatio;;. ar;1 famniliar with and accept the obligations of Saction 607.05057.“F.S.

- . EORODSSTa1 1T

10. 1. being appoinigd the registerad agent of th

Signature of
Registere

2 .
:Aﬁébn_ﬂ;ﬁ i
ED AGENT MUST SIGN
(See ather side far

11. If this corporation is a non-profit-with |.R.S. 5071(c)(3) tax exempt status, check this box || sddtenal formation,

12. Does this corporation pay any lntanglble tax to the _ (See other sice far information
Dept. of Revenue under S. 198.032, Florida Statutes. Yes L] No E on intangible tax.)

13 | centify that | am an offices or director or the recelver or trustee empowered to execute this application as provided for i chapter 607 or 617, F,5, | furthar certify that when hlm?
this reinstaternent applicalion the reason for dissolution has been eliminated, the co Iparate name satisfies the requiréments of section §07,0401 or B17.0401, F.S$,, and that
tees awed by the corporation have been paid. The informalion indicated on this application is e =nd mncurate, and my signature shall kave the same Iegal effect as if made

under aath.
‘j:};t'e 10/20_/__9_8 Daytime Phone #

) i ernard Mullin, President
Typead or printed name of slgning officer or director” .  ___ o L L S .

Signature of
Officer or Director ___




7
{‘. -
‘:!i‘:‘\ THE UNITED STATES
'll::__;)ammmmunuﬂ ,
\_/GUM’PANY
ACCOUNT NO. : 072100000032
REFERENCE :f’ﬁiEFyf . (153?929
AUTHORIZATION ?é '
COST LIMIT : & 758.75
ORDER DATE : November 3, 1998
ORDER TIME : 10:33 AM
ORDER NO. : 019170-005
4303929

CUSTOMER NO:

Ms.
Greenberg Traurig

Yolanda Rodriguez
1221 Brickell Avenue

CUSTOMER :

Miami, FL
DOMESTIC FILINGS
NAME : ROLLER HOCKEY INTERNATIONAL,
INC.

REINSTATEMENT

X
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY B

XX CERTIFICATE OF GCOD STANDING
Casgandra Lamm

CONTACT PERSON:

20th Flooxr
333130
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