PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P4gooo0e3 543

1. Corporation Name

Sportecope Tdertci Ficokion
Teannolaqyy Syscemns, Tinc.

2. Principal Offica Address

3. Mailing Office Address

T0. Box _ 330181

Suite, Apt. #, etc.

INSTATEMENT q0-c0_ Q.

i,-,

FILED

00 APR -3 PH 3: 27

SECRETARY OF STATE
TALLAH!‘SSEE FLORIDA

LN

4. Date Incorporated or Qualified
To Do Business in Florida

1337

City & State
A ey _ |5 fFEtNumber
IMIO-IV\ FL- Lt~ ) 9 bbq
Zip Country
23323 USA

6.
CERTIFICATE GF STATUS DESIRED B{ 8.

Apnlied Far

Not Applicable

bm——
-

75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

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

53N Pine Tree Drive

Suite, Apt. #, Etc.

City
¥ Qv

State

FL

Zip Code

33:‘49

—2e00N

Signalure of
Registared Agent

e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Date 3]!?22 ’;E )

9. Names and Street Addresses of Each Officer and/or Director (Fiarida nanprofit corporations must kst at least 3 directars}

Street Address of Each

City / State / Zip

Titles Name of :
Officers and/or Directors Officer and/or Director
Bron:joie— Aok
™. lyner MQ__—__EQMQV\&@V&*SO‘\ iy, FL 331370

Daytme Phone #

CR2E0B1 (%99}



