PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2>, FLORIDA DEPARTMENT OF STATE]

APPI#gng N : Katherine Harris
0\ ‘ y Sacretary of State
REINSTATEMENT : DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000101299 9INOV -3 AH 9: 25

1. Corporation Name

SECRE1ARY OF STATE
PRO SHOP VENTURES, INC. SRR OF S UAIOA

Principat Piace of Business Mailing Address

637 DR. STE. B 2637 MCCORMICK DR.. STE. B
CLEARWATER FL 33759 CLEARWATER FL 33759

If above addresses are incorrect In any way, lina through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Malling Office Address, if Applicable 4, Dete | or Qualified ‘
To Do Bueimess i Florida 12mﬂw~—-_.
Suite, Apt ¥, efc Suite, Apt. #, stc.
5. FEI Number : F
Cily & Siale Chy & Siate 59-3557604 Not Applicable
- - @.
Zip Country Zip Country CERTWICATE OF STATUS DESIRED
7. Names and Streel Addresses of Each Officer snd/or Director (Florida nonprofit corperations must list at least 3 direciors)
Name of Officers Street Address of Each
1T‘me(s) 2 and/or Directors 3 Officar and/or Director ‘ Chy / State / Zip
D MORETT], BRADLEY 2637 MCCORMICK DR., STE. B CLEARWATER RL. 33756
D MARLOW, JAMES A 2637 MCCORMICK DR, STE. B CLEARWATER FL 33759
QOD0D304656543—~—-6
=TI716799==01105==015
*ERTSE, TS RTS8, TS
8. Name and Addreas of Current Registered Agent X 9. Nams and Address of New Reglatered Agent
Name
WOLFE-RANDOLPH- Joseph V. Gaynor, FEsd, g
Stroet Address (P.O. Box Number is Mot Acceplable)
' ‘2637 McCormick Dr. E
~TAMPA-F-33802 - Sulte, Apt_ #, Eic.
[~ City Stsls
s ) , ™ Clearwater F "% 59
i0. 1, being appointed the registe ation, am familiar with end accept ihe obligations of Section 807.0505, F.5.

Signature of
Registered Agent

pae _October <D , 1999

AGENTMUSTSIGN  Jogeph . Gaynor

11. I certify that | amfan officer or direglor or the recelver or lrustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatemer application, (é reason for dissolution has been sliminated, the corporate name satisfies the requirements of ssction 607.0401 or 617.0401, F S, that all fees

en paid and the namas of individuals listeg on this form do not quality for an sxemption under section 118.07(3)X1), F.8. The information indicated

nd accurale, and my signature shalt have the aame legat effect as If mada under cath.

owed by the
on this application

SIGNATURE:




