PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A1 ' , FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT i R Secretary of State -
DIVISION OF CORPORATIONS 03 JUL 30 PH 340
0F 3TATE
DOCUMENT # f/ %7 DOOD 3897 SECRETA AR R
1. Comporation Name {ALLH A '
The Ultimate Main Event Inc.
2. Principat Office Address 3. Mailing Office Address P e P
1002 192359651
16170 Saddie Lane SAME 07750/ 03-- 0151 F--006  #+300, 100
Suite, Apt. #, etg, - - Suite, Apt. #, etc. _ .
b ™™ May 13, 1998 1
Cily & Slate City & Stata
8. FEI Number Applied For
Weston, Fi 65-0834558 Not Applicable
Zip W Country Zip Cauntry o0 : -
33326 ; USA “ossmicate o sarus esiceo U |tgretp P

7. Name and Address of Current Registered Agent

v Name

Leslie Sands

Street Address (P.O. Box Number is Not Acceptable)

16170 Saddle Lane

. © Ll suite, Apt. #, Etc.

Cit
Y ston ﬂ
i

State Zip Code

FL | 33326

8. 1, being appoin

Signature of
Registerad Agent

LY A4
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must st at least 3 directors)

Date 7 “25-o2

L h Name of Street Address of Each . ;
Tiles .Officars and/or. Directors - Officer and/or Director City I State / Zip
VPSD | Leslie Sands 16170 Saddle Lane Weston FL 33326
° AN D

R - - 5y

40.§ certify that ) am an
this reinstatement applj
owed by the comporagion
on this applicalion

SIGNATURE:

P 2807 GIY-IPG- )RR

Date Daytime Phona #

CRZE081 {10702}



