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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £44000 0 | L2 59

1. Cormporation Name

CLAUDIO CHAPPUZEAU TENNIS PROFESSIONALS,

INC.

2. Principat Office Address

5760 S.W. 56TH TRRRACE

3. Mailing Office Address

5760 S.W. 56TH TERRACE
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TALLAHASSEE. FLORIDA

EVISTATERMENT G - 073

4. Date Incorporated or Qualified

To Do Business in Florida 02/1 8/99 l
City & State City & State R — I
. umber pplied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0907902 Not Aopican
Zip Country Zip Country 6. -
33143 USA 33143 USA CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent
Name e

CLAUDIO CHAPPUZEAU
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Street Address (P.O. Box Number is Not Acceptable)

5760 S.W. 56TH TERRACE

Suite, Apt. #, Etc.

8. 1, being appointed the regisjef

City State Zip Code
MIAMI FL | 33143

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

CRPEO81 (10/02)

Reiatered Agen .. 10/20/03
REGISTERED AGENT MUST SIGN
9. Names andusveet Addregses of Each Officer and/or Director (Flarida nonprofit corporations must list at jeast 3 directors)
Titles Officers l:zmzro Eirecturs SOthﬁ:ee:rT:élegf DoifreEglzrr‘ City / State / Zip
P/D CLAUDIO CHAPPUZEAU 5760 S.W. 56TH TERRACE | MIAMI, FLORIDA 33143
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on this application is true and accuraty

CLAUDIOC CHAPPUZEAU

10/20/03

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S, | further centify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.8 , that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemplion under section 119.07(3)i}, F.S. The information indicated

nd my signature shall have the same legal effect as if made under aath,

305-460-5360

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCOR

Date Daytime Phone #




ARTHUR I. BROWN, PA.
CERTIFIED PUBLIC ACCOUNTANT

TELEPHONE: (305) 233-3212

14707 SothH Dixie HicHway MEMBER
Fax: {305) 233-3217 :

Surte 200 AMERICAN INSTITUTE OF
Miamt, FLorina 33176 CERTIFIED PUBLIC ACCOUNTANTS
E-MAIL: abrown@aibcpa.com

FLORIDA INSTITUTE OF
Wes: www.aibepa.com CERTIFIED PUBLIC ACCOUNTANTS
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