PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILELD
SECIE TARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISIOH OF £770 “ATIDNS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 0SDEC 29 AH 9: 24

DOCUMENT # P99000031589

4. Corporation Name

S & T SPORTS GROUP

2. Principal Office Address 3. Mailing Office Address \} & Tc :-g { g ; o0 "05-
500 SE 171H STREET 500 SE 17TH STREET nE%ﬁ@fgﬁ if@ﬁi&ﬁ@?—m
Suite, Apt. ¥, etc. Suite, Apt. #, etc.

SUITE # 220 SUITE # 220 4. Oste comorted f Qusifed (v 3 1y 1)1 |
City & State City & Stats = Appiied For I
FT.LAUDERDALE, FL FT.LAUDERDALE, FL | %£&5088%578 oe o

Zip Country Zip Country 6 i .
33316 USA 33316 USA "ceRTIRATE OF STATUS DESRED [] Rl

T. Name and Address of Current Registered Agent

Name . .
Eric Yankwitt IO0DEE505521
Street Address {P.0. Box Number is Not Acceptable) e A o Lm0 W F Lot JD

500 SE 17TH STREET

Suite, Apt. #, Etc.

: SUITE # 220
FORT LAUDERDALE FL | *©“ 33316

—
8. 1, being appointed the yagent of the above faghedf co[poration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of \/) / /
Registered Agent /— Date / 7—’!’ 2 jua

// /hEGISTERED AGENT MUST SIGN

City

9. Names and Street Addresses of Each Offidgr and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

L Name of Streal Address of Each - .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D Stefano Turconi 2101 brickel ave #307 Miami, fl 33129

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid an names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated

on this application is trpe and rate, an signature shall have the same legal effect as if made under oath.
SIGNATURE: m : / 2’// 7’,1' A

€lGNATURE AND Tvpei:(ﬁf PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #
\

v



