. PLEASE READ ALL INSTRUCTI\ONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPART VENT OF STATE
Kathérin ' Harris

Secretary of State Fl L E D
DIVISION OF CC IPORATIONS 01 HAY -3 PM 2: UB

DOCUMENT # Q44000052154 SECRETARY OF STATE
1. Corporation Name : TALLAHASSEE, FLOR*DA

Q Jex‘s Spor‘fs £ loocs Co_.

2. Principal Cffice Addr 3. Mailing Office Addres:

RS TZ M ?Fm wWest bl The <.ame.

Suite, Apt. #, eic. Suite, Apl. #, etc.

\ \ \ 4. Date Incorporated or Qualified .~ 0 )
To Do Business in Florida J U \ cl Ct g

[ City & State City & State

Oclaudn TZ WRTN1237 e

Country Zip Country O
75 Addntnonal e reqiiired

‘ Zip
$B
CERTIF!CATE OF STATUS DESIRED [] iy
3) Z B @{‘au qe/ _ - fora Cemﬁ,cahi?: Slljai;s E

7. Name and Ac iress of Current Registered Agent

| Name
Pepen  D.TORO
r:treet Address (P.Q. Box Number is Not Acceptab
‘Zﬁé}«g_rgﬁ/\ﬂ) f}ﬁg £D. STE.20¢ znnnnazmzdissi—

aune Apt. #, Etc. . ““{'. e "Ui—"lil”_ll

99L — FETO0, 0 s, W3
t — - | state | “Zip Code ~ N

" ORANDO | FL| "22214

8. |, being ap.ointed the registered agent of the & ed corporation, am fa 1iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of

Registered Ag.nt % Date 0 ?//,3_/@/
D AGEN TGN 4

9. Names ard Street Addresses of%oﬁioer and/or Director (Florida nonprofi corporations must list at least 3 directors)

; Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and /or Director City / State / Zip

_%@Mﬁlmmdm Coacios B5T Matrowrst plad#10 Oclau FL_\%ZS}H

. DLivas

e

10. | cerify that | am an officer or director or the receiver or trustee empowered to -xecute this application as provided for in chapter 667 or 617, F.S. § further certify that when filing
this reinst stement application, the reason for dissolution has been eliminated, - 1e corporaie name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by 11e corporation have been paid and the names of individuals listed or :his form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this apalication is true and accurate, and my signature shall have the same 2gal effect as if made under oath.

O 10/00 407 716 5100

PRINTED NAME OF SIGNING OFFF ER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZE081 (9/00}




