PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EQRM.

7

8> FLORIDA DEPARTMENT OF STATE 030CT -2 A#lj:55
. Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 970000 7741

1. Corporation Name

tAthlete Fuoncal Crags e,

EE. FLORIDA

e et ;;:';"gz“fi‘::zw o REWSTATENENT, 010

Suite, Apt. #, etc. Suite, Apt. # etc.
# ;2 4. gatg Ingor?orateg c|a:r| Q'Lclia”ﬂed q ? I
© Do Business in Florida
City & State ? zta:t;? /qq7
!' 5. FEI Number Applied For
N £ ) G\’_'Lo{] FZ" £ G n F/ g u Z_! -7 / NotApphcabIe

Country Zip Country

_%_2 45 7 U ) =4 1= 345‘7 U%ﬂ- 6 CERTIFIATE OF STATUS DESIR

7. Name and Address of Current Registered Agent

" George /anda

$8.75 Additional Fee required
for a Certificate of Status

Street Address {P.O. Box Number 's Not Aoceptable) — iR gy g -"'- [ gt ey I:I | oy
e R LE W} B P oo I o, Boat
GLeso al H(,L/\/ 1'},‘-'Ij":"'u};__;"l‘}l'!1 Tl i k70

Suite, Apt, #, % Q
. State Zip Code
Vo Caton FL | < —7

A ——
8. |, being appointed the registerad agent of the above named corporation,.am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of % / / .
Registered Agent N Date / 6: I 03
< GISTERED AGENT MUST SIGN i -
P — R E—

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 diractors)

. Name of Street Address of Each . .
Titlas Officers and/or Directors Officar and/or Diractar City / State / Zip

é% f—fdefo/ HW BG%LI?G_‘;‘M L

o

-l GCeaqe /anda

-

p— MA—

10. | certify that | am an officar or directar or the receiver or frustee empowered to execute this application as provided for in chapter 607 ar 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 individuals listect on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE? W b/ { /@ L GRS E
: %Elw FFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DEIE Daytime Phone #

T 9,1 u/?.

CR2E0B1 (10/02)



PROATHILETE

FINANCIAL GROUP,INC.

October 1, 2003

Florida Department of State
Division of Corporations

Altn: Reinstatement Department
409 East Gaines Street
Tallahassee, FL 32399

RE: ProAthlete Financial Group, Inc.
Document #P97000077061

To Whom it may concermn:

Enclosed please find Reinstatement Form for ProAthlete Financial Group, Inc. along
with check number 1829 in the amount of $458.75 which represents the fee of $450.00
for calendar year 2003 and $8.75 for Certificate of Status.

I am requesting that you waive non filing fees of $600.00 as | never received the forms
due to an improper address being on file.

Thanking you in advance for your cooperation in this matter.

Sincerely,
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ProAthlete Financial Group, Inc.

A

6501 NORTH FEDERAL HWY, STE 2 » BOCA RATON, FL 33487 » (561) 988-5540 = Fax: (561) 988-7220

Seeuritics offered through Prime Capital Services, Inc., Menher NASD/SIPC
ProAthicte Financial Group & Prime Capital Services are not affiliated entitics
OS]: 2424 North Federal Hwy, Ste 200, Boca Raton, FL 33431



