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

APPLICATION Katherine Harris rSECR F/LE
e atherine Harri . :
“FOR Secretary of State Alugﬁ’f}' Ug S

REINSTATEMENT o DIVISION OF CORPORATIONS 0y N ‘ “EE, F 0%25
DOCUMENT #  P98000095585 Wes gy "
1. Corporation Nama 3" 4 8
SE HABLA FUTBOL, INC.
Principal Place of Business Mailing Address

REINSTATEMENT /Y,

bty ot MRARN REMMEAR
MIAMI FL 33155 MIAMI FL 33155

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 . )
11-'“8(5) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
D MULROY, TOM 7444 SW 48 STREET MIAMI FL 33155
OOOD4Ean332——9
—11/29/01 01044018
¥k TS0, 00 - sk 5000
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
—_— Mame
MULROY, TOM Stresl Address (P.0. Box Number is Not Acceptable)
7444 SW 48 STREET -
MIAMI FL 33155 Suite, Apt. ¥, Elc,
City State | Zip Code
: FL
10. |, being appointed the regis(( gent of the , am familiar with and accept the obligations of Section 607.0505, F.S.

sgaues QUIRED ot 10] 290 |

' REGISTERED AGENTMUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this appiication as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatement application, the reason for digsalution has been eliminatad, tpe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE: \%HGN‘ . v IRED v 10 !ZﬁfOt \Aos L6900l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWCER OR DIRECTOR Date Daytime Phone #

e

If above addresses are incorrect in any way, line through incorrect information and enter correction below. e N

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appticable 4, Date Incorporated or Qualified
. To Do Business in Florida 1 1 ’10/1998
1~ Suite, Apt. #, et w2 e —— Suite, Apt. #, etc._
5. FEI Number Appliad For -
City & State City & State 650874602 Not Applicabte
Zip Country Zip Cotntry 6. 58.75 Additionat Fee required
CERTIFICATE OF STATUS DESIRED [J for a Certificate of Stalus

CR2E040 (8/01)




