PLEASE READ ALL INSTRUCTIONS BEFOCRE COMPLETING THIS FORM.

APPLICAT!ON FLORIDA DEPARTMENT OF STATE
{sF OR Katherine Harris

REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # P98000094757 ° 000CT 31 PMI2:30

1. Corporation Name GF S T ATE.
5 A"‘ l‘\

U.S.A. SPORTS, INC. SR ike, FLORIDA

Principal Place of Business Mailing Address

it e | HIIHIIH\NI\NIHI ||\|||I||?Illi|||l\| &lllllllll Mk

If above addresses are incorrect in any way, fine through incorrect information and enter correction below. -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11 106 “ 993

Suita, Apt. #, etc. Suite, Apt. #, etc. .
- Sud 7_—E’ #ZSéD.— ) N ) 5. FEI Number Applied For

City & State City & State i - 50-3541040 Not Applicable

. 6. .
ap Country Zip Country GERTIFICATE OF STATLS DESIRED =
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations musl list at Ieast 3 dlrectors) ~
Nama of Officers Street Address of Each .
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip

1 2

~BSTD | FRY-NORMANH-— -2000-5-WATERMAN-DR————————T—VALRICO 39584~

AT DIGIOVANN GREGORY F—— TAMPA-FL 33608

A vanber Kevew, Kevin M| YS$324) Kenweos Bun*as| Thmps, FL. 3309
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8. Name and Address of Curre_n;ﬁ;g“l;t;ﬁ;i -A-g-eni_ T : ) ) | o _ 9. “N;:me ahd At-i-d-rés's'df New Registered Age_r_l_t__ )
“Name
_ g M/ M. VADER. KEren)
-GANTHER, JAMES S - e s SKtreet’Ayddress (P.O.Box Numbe:?s Not Acfsptable)- -
C/0 GANTHER & FEE, PA, BARNETT PLAZA S5 32 W KEWNEDY FHb. g
101 E KENNEDY BLVD, SUITE 1030 Suite, Apt. #, Etc.
TAMPA FL 33602 SHTE FT3L oo
7APA, RLIBE
10. |, being appointed the regi rporation, am familiar with and accept the obligations of Section 607.0505, F.8
gie?s;gtgrrgdmAgeni i Date _/ o -Z 7 —ZGQ

11. { certify that | am an officer or director or the receiver or trustee empowersd to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing _
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(f), F.5. The lnformallon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10-27 2000 [J/7- é??éygé

Data Daytime Phone #

SIGNATURE:
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