PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gizee, FLORIDA DEPARTMENT OF STATE
T FOR tra Katherine Harris
Secretary of State

RE‘NSTATEM ENT DIVISION OF CORPOE@ IONS F IL ED

DOCUMENT # P98000022747
1. Corporation Name 0' JAN _2 AM IO' 08

ATLANTIC PAINTBALL DISTRIBUTORS, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

AR ARV
PALM COAST FL 32164 PALM COAST FL 32164

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03,%’ 1993
5. FE} Number - . Applied For
Clty & State City & State 59—34976 16 Not Applicable
i i & ol a ee req ad
ze County Zp Country CERTIFICATE OF STATUS DESIRED [[] S 2 Fe

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Diractors 3 Officer and/or Director . City / State / Zip
DPST | BOLLENBACH, PAUL E lll 3 WILMART PLACE PALM COAST FL 32164

400@8353%@54——:5-
¥ thDDU‘#$$#BDD.UD

8. Name and Address of Current Registered Agent =~~~ - 9. Name and Address of New Registered Agent
Name 5
BOLLENBACH, PAUL E I Street Address (P.0. Box Number is Not Acceptabig)
3 WILMART PLACE
PALM COAST FL 32184 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1. being appointad the registered agent of the ve named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S.

B o SIGerA 3 e AEQUIRED e 122060

REGISTERED ACENT MUST SIGN

11. 1 certlify that | am &n officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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 listed on this forrn do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my sighature shall have the same legal effect as if rmade under oath.

SIGNATURE: SHGN{M%?ZJUHRED (2/2'%0 7&1/-274125‘2
SIGNATURE AND TYPED OR PRINTED NAME OF ICER OR DIRECTOR ¥ Date Day{ime Phone #

CRZEQ40 {2/00}



