PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
FLORIDA DEPARTMENT OF STATE
AEPL;%QTI%\ Katherine Harris

S f S
REINSTATEMENT ecrotary of State

DIVISION OF CORPORATIONS

FILED
nggmgml:ﬁ# PO8000047549 990CT 25 AMII: 47

SPECTATOR SPORTS MANAGEMENT GROUP, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

137 BIRCHWOCD DRIVE 137 BIRCHWOOD DRIVE
PALM COAST FL 32137 PALM COAST FL 32137
|f above addresses are incorrect in any way, line through incoriect information and enter correction below. v ATEMEl I l

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inoga)orated or Quaitfied
To Do Business in Florida
Suile, Apt_#, elc Suite, Apt. #, elc. mm
6. FEI Number Applied For
City & Stoie Chy B Siate 5 1-351494\ Not Appicable
] $875 Aci e tequired
2P Countey zp Country  CERTIFICATE OF STATUS DESIRED [ for « bttt St

7. Namaes and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must st &l least 3 directors)

Name of Officers Strest Address of Each .
. Title(s) ) and/or Direclors 3 Officer and/or Dirsclor s City { State / Zip
D JACKSON, WAYNE 137 BIRCHWOOD DRIVE PALM COAST FL 32137
D BURDETT, MICHAEL W 1217 CREEKWOO0D $0 JACKSONVILLE FL 32250
~11/62/93--01096--014
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
g
JACKSON, WAYNE Sireol Address (P.O. Box Number is Not Acceplable) g
137 BIRCHWOOD DRIVE .
PALM COAST FL 32137 Sute. Apt. & Fre.
Chy State | Zip Code
[FT

10. |, being appointed tisgislered agentl o!\he abgve namad corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of [ ?.' £y i § 3 : g 4 J I
g Mrup S . L——_,_ FEE lo {15 [4]

Registered Agent Date
-] "ﬁE’lSTERED AGENT MUST SIGN

U U
11. 1 certify that | am an officar of direcior or the recelvar or trustes empowered to execute this appiication as provided for in chapter 807 or 617, F.S. | further cerlify that when flling
this reinstatement application, the reascn for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees

owad by the corporation have been paid and the names of individuals 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 seme legal effect as if made under oath.

SIGNATURE:

SIGNATURE INTED NAME OF SIGNINQG OFFICER OR DIRECTOR Dato Daytima Phone #




