OMPLETING THIS FORM. U

¥oR " Y
N EHED
990(:1 22 A 9:2h

DOCUMENT #
1 .'Corporalion Name

r La‘\{ Vi \ i J”\T%A
THE ULTIMATE SOCCER WORLD MAGAZINE, INC. rf.u AN SoEL, FLORI
Principal Place of Business Mailing Address

12183 PEMBROKE ROAD 12180 PEMBROKE ROAD Ml
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 3%027 i
If above addresses are incorrect in any way, line through incorrect information and enter correction below. (Dh lm Qm’l {m &( @ (m

? New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4] Ddg 1 stod or Quakfied
To Do Business In Florida

e ::# etcfzé'mpwfz /’/512 s/:,“/e/:'l# e:&%mdfué )@] 3 FEIN}T—I?' ‘
She.node ALAE) /A Zlrsette Py, S | eI dRTITY

\o

- 8. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Reglatered Agent
N
V™™ Gy Kare s . (:Sg
SUAREZ, GUS ESQ. SIroal Addrees (PHF Number is ptable)
2151 LE JEUNE ROAD )z Poe b
Suite, Apt. #, Etc.

ool Ghinic TR 5%y

CAR, - B 79 Aclctitionat £ e Feuir
Zwﬂc{f Lm@ﬁﬂ/ Bt 7 cermoATe o sTarus pesiep 1) AR WA
7. Nameas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations muet Rst at least 3 directors) )

Namae of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3
£/00 | AR, BRAN F 12188 PEMBROKE ROAD s imd noke £ines, £, 20"

V/?’//]‘JL,/;-?(Q. ’. e ﬂlm/fly [/’J/Q)’ Klembuake 7374@0/ iﬁ_@;@%ﬂ/{// ﬂﬂ%ﬂ‘u{fdb
ST 7 pigadetly A CGatdling 1197 Pembaoke Boad  Mendeste Kier, £l 20

CR2E040 (899}

-
d corporation, am familiar with and accept the obligltions of Section 607.0505, F
B EfFLi'i,-‘- . lb/
. 5 : ; Date /&/‘}/j

7 ] REGISTERED REENT OB TSR

Signature of
Registered Agent

11. 1 certify that § am an officer or diractor or the receiver or trusiee empowered o execute this app on as provided for in pter 807 or 817, F.S. | further cerlify that when flling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owad by the corporation have bean paid and lhe namas of individuals ligted on this form do not qualify for an axemption under section 118.07(3)1), F.S. The information Indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under ocath.

6 - /77

SIGNATURE: 5 ;
aytime Phane




THE MAGAZINE

Monday, October 18, 1999

Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
United States

To whom it may concemn;

After receiving a CERTIFICATE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION, | called and
spoke to Michelle Milligan. | explained to her that we had indeed sent in our applications with all of the
correct information some time ago. In not hearing anything we supposed that all was fine, then received
this cerificate, which none of the changes had been made. This lead me to believe that you had not
received our corrections. Although, Michelle stated that you had received it and sent it back for
additional corrections, we did not receive. Also, please note that the address was incorrect. Michelle
stated that all fee's would be waved under the circumstances,

Thank you for your time and consideration in this matter, | look forward to hearing from you very soon.
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Elizabeth Golding
Office Manager
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