PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LA . i:‘_" e
CORPORATION FLORIDA DEPARTMENT OF STATE { ‘ Ln t- D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P97000106599
1. Comoration Name
Soul Sports, Inc.
g9-oY4
2. Principal Office Address 3. Mailing Office Address
169 E. Flagler Street 15950 NW 83rd Avenue T8 199537 T
T 2T O e T T e T S Tniy]
Suite, Apt. #, efc. Suite, Apt. 4, etc. b3 EM Lill_i il DU { i 1'3"'[]' DD
1428 4. Date Incorporated or Qualified
To Do Business in Florida 12/19/1997
_City & State City & State 5
L . s = . FEl Number’ Applied For ~
Miami Miami Lakes 650-80-0676 Not Applicable
Zip Country Zip Country 6. _ N ]
33131 USA 33016 USA CERTIFICATE OF STATUS DESIRED ] R

Street Address (P.O. Box Number is Not Acceptable)
15950 NW 83rd Avenue

Suite, Apt. #, Efc.
City ] State | Zip Code
Miami Lakes FL | 33016
8. |, being appointed Ihe registered wﬂd accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ’g
Registered Agoat =S . — Date 04/21/2004
{ f REGISTERED AGENTWUSTSIGA______ ) -
9. Names and Street Addresses of Each Officer and/or Director ({Florida nonprofit corporations must list at least 3 directors)
4 Name of Street Address of Each : -
Titles Officars and/or Directors ) Officer and/or Director City / State / Zip
PD Mark V. Jones 169 E. Flagler Street, Suite 1428 Miami, FL 33131
ST Sara C. Jonés - 1715950 NW 83rd Avenue ‘Miami Lakes, FL 33016

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement applicatton, the reason for dissolution has been etiminated, 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 individuats listed 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 it made under oath.

suenl’funs AND TYPED OR Pydrren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7. Name and Address of Current Registered Agent
Name . AR 4
Sara C. Jones, Esq. @?ﬁ&éﬁ % %; E g:?i%; mjg E,_.,. W
LY

CR2EO0B1 (01/04)



