e . f\;si«f‘,_fi..
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE"I’EING THIS FORM.
. — e
", )
T ‘\\ FLORIDA PEPARTMENT OF STATE _ .
CORPORATION Jim Smith 02 SEP 18 Pi 1:50
REINSTATEMENT . Secretary of State

DIVISION OF CORPGRATIONS SECRETARY OF SIATE

FALLAHASSEE, SLORIDA
DOCUMENT # /D ?7009/03’5’5‘5‘- "

1. Corporation Name

HALL OF FAME, Jnc. -2 :"I

2. Principal Office Address 3. Mailing Office Address ] 1REENSFATEME \
6500/ Loyge pmm BeHck g 650-0 Riyht Phim doks &b, - .
Suite, Apt, #, etc. Suite, Apt. #, etc. )

4. Date Incorporated or Qualified

To Do Busi in Florid

City & State. T I Cily & Stata” - i =0 Sustese i Porda. ',2/2 7/¢7 N

5. FEI Number Applied For
RofRL Phem BEACH, FL ROYRL PR BERcH, Fi- 65 - 0£0 /553 Not Applicable
Zip Country Zip Country 6. y

334/{ USsA 3344/ YSA CERTIFICATE OF STATUS DESIRED (] Rasuliguiiie

7. Name and Address of Current Registared Agent

Name
CHIUSTHHETR  SATAY4RI#, £SQ.
Street Address {P.Q. Box Number is Not Acceptable)
505 RoyRL Phm Bepcy/ 8EvD.

Suite, Apt. #, Etc.

City State Zip Code

RoYAr  Pam  AeNew FL | 33¢/

8. 1, being appointed the registered.ggent of the above ngmed corporation, am familiar wilh and accept the obligations of section B07.0505 or 617.0503, F.S,
Signature of / .//' :,‘ /6‘ - //
Registered Agent Lan = : Data ?/ ?/ e

hd " -REGISTERED AGENT MUST SIGN

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

Name of Slreet Address of Each City / State / Zip

Titles Officers and/ar Directors Oflicer and/or Director

ISe48 Fe RH. M.

,v/a dorte) T Phsca LOXAYATERE | £ 33470

sfris | gess R Siwrdmacd 675 Rovh Phu Sence @b |tk mm be%cd, o 3341/

"/5 RoBERT ). FoweEs 3590 Ao¥AL Pum BeWcd B | ReYAL PEM Bepcy , 7 33Y41¢

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.5. | 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 listed on this form éo not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated
on this appilication is true and aceurale, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 0_4 j’ap(,/( Drr-02 SCL-I53~9800

SFGI{ATUR& AND MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e |

CR2E081 (9/01)




