. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
| Secretary of State
DIVISION OF CORPORATIONS

LS

REINSTATEMENT %

DOCUMENT # P97000068079

1. Comoration Name

Roller Hockey International, Inc

-0
2. Principal Office Address - Mo P.0. Box & 3. Mailing Office Address REINSTATEMENT__Q_L__l_

515 North Flagler Dr. CR2E0B1 (12/07)
Suile, Apt. £ e, Suite, Apt. 2. ete
I 4. Dawe Incorparaied or Quatifisy
Suite 802 Tex D0 Busingss it Floride
Cily & Stata Cily & Siate
5. FEi Number Appl.ecl For
West Palm Beach, FL ™
Zip Country Zip Couniry 6 58 75—— 4
" » aq P Additional Fee fequlred
33401 usA A W | 1o > Coricata o Sraus |

7. Name and Address of Current Registered Agent

Name

Brian T. Scher DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Street Address (P.O. Box Number is Not Acceptable)
515 North Fiagler Dr.

Suite, Apt. # Elc. received and requesting the reinstatement

Suite 802 :

fee be waived.
City State Zip Code
West Palm Beach L — FL | 33401

B. |, being appointed the registered agent of the above kamed corppfation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
NBeh /2

Signature of / - 7
Registered Agent p Date
r¢.- REWBtSTERED AGENT MUST SIGN 2@6f -

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

: f S f . N
Titles Officers ';Jﬁgj'?)roDireclors Otfrf?:;rAadr?dr?grs Sirsggr: City / State / Zip
PVD Brian T. Scher 515 North Flagler Dr., Ste. 802 West Palm Beach, FL 33401

J/f . Y1 (80 e oy
q "Qf 03 RSP Oa-—01 056- 019 ##{3 00, 0

10. | centify that } am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been elnmlnalad the corporate 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 indhidn ed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is frue and accurate, and my signapde shall have the &

ame legal effect as if made under oath,
SIGNATURE: __ / Marcin 1. 2ok

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




