PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e FLORIDA DEPARTMENT OF STATE ' [

APPI;:ISQTION ‘ Katherine Harrls FILED
Secretary of State S URETARY OF S IALE
REINSTATEMENT DIVISION OF CORPORATIONS i ‘:"53!12:!"?‘&' OF CORPORATION

DOCUMENT # P98000082869 990CT 21 PHI2: 03

1. Corporation Name

VERO BEACH SPORTS, INC.

»
Principal Place of Business Maiting Address

2120 56TH AVENUE #H 24 2120 58TH AVENUE MM
VERG'BEACH FL 32966 VERC BEACH FL 32068
If above addresses are incorrect In any way, line through incorrect information and entar comeciion below. R E I NSTATE EWE NT

2. New Principal Office Address, Il Applicable 3. New Malling Office Address, if Applicable 4. Datel ted or Qualified ; -
LA  _ROTH_STazsy L2200  20TH STREET To Do Busineas in Florida 00/23/1998
Suite, Apt. #, a!c,l#z /o Sutte, Apt. #, m.# 2710 5. FEI Nobor Apphied F.
. OF

T S Tity & Siate 68 - 086554“ Not

Vire 6z2acH, FroridA | VER p2ACH, Frelidd |
Fp Country Zip ; Country .

3 Z‘} 'L Wen 22446 U H CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each
. Title(s) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip
b | e 95T WESTMRSTER Cote 34 VERGBEACH T 2200
0 | ALeeN, Tepn 4983 H4ri AAns VErs bcAc.FL 32968
D leanfncic  Ronca T 1366 CoRAL PARK LANEWVERo téncy, Fe 22965

D |ereskiAGs, LARETT 1302 CorAL PARK LAné|VEpe sincl, Fe 32963

4000030322344 ——7
S eI
[o}eq
8. Name and Address of Current Ragisterad Agent 9. Namoe and Address of New Registered Agent
Name §
ALLEN' JOHN Strest Address (P.O. Box Number Is Not Accapiable)
2120 58TH AVENUE #124 E
VERQ BEACH FL 32068 Suite, Apt. ¥, Eic.

[ B

10. 1, being appointed the registered agent o{thé a tion, am familiar Whh and accept ihe obiigations of Section B07.0505, F.5.
Signature of ’

PR PSR e
Loom? - i
Regislered Agent e < § e - E s : Date fa * IS’ 7 q
- REGISTERED AGENT MUST SIGN

11. | certify That | am an officer or director or the receiver or trustee empowered o executs this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name setisfias the requirements of section 607.0401 or 817.0401, F.5.. that all feos
owed by the corporalion have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)), F.8. The information indicaled
on this application is true and o, and my signature shall have the same legal sffect as f made under oath,

SIGNATURE: ////jblhﬂfg J”}-‘i%& IO-!S'QQ .5’6(- 7?70~ 4653
§_WH’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

rv 3



