PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
T

FLORIDA DEPARTMENT OF STATE
CORPORATION &

REINSTATEMENT -

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PREMIER SPORTS TOURS,

INC.

+ P440000057S

2. Principa

13978 W. Hillsborough Ave.

| Office Address

3. Mailing Office Address

Suite, Apt #, etc.

Suite, Apt. #,

etc.

City & State

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

FILED
01 MAR -2 M1 57

SECRETARY OF STATE
SEUSAE e oo

Signature of
Registerad Agent

Zip

Country

7. Name and Address of Current Registered Agent

CERTIFICATE OF STATUS DESIRED [__|

11/17/99
| 5. FEINumber Applied For i
59-3609108 Not Appllcable
6.

SB 75 Addltional Fee requlred
fora Certifi cate of Status ©

CHERYL FRYMYER

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

13978 W. Hlllsborough Ave.

LW ._,,E:S.;__ l"‘i

Swte Apt # Efc.

-“E]Sa’ EIB.-" 0i--0 i 13" !

Lt oA . o

TAMPA = -

o

8. i, being appointed the registered agen! of the above named corporation, am familiar with and accept the obligations of s'gection 607.0505 or 617.0503, F.§5 °

AN A~

REGISTERED WSENTMUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Date

Titles

Name of
Officers and/or Directors

Street Address of Each
- Officér and/or Director

City / State / Zip

13978 W.

Hillsborough Ave.

Florida 332635

Tom Hastings

Cheryl Frymyer

13978 W.

Florida 33635

Hillsborough Ave.

STFFL32524F A

The infdrmation indicated on this appli

SIGNATURE:

Tom Hastings

ﬂlmg this remstatement appllcatlon the reason for dlssolutlcn has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617. c401, F.5.,
tnat ait fees owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07{3}(i), F.S.
ion is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

02/28/01 8!51454& /87*

Daytime Prbne #

CRZE081 (9/99)




