PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
e FOR Katherine Harris
T Secretary of State
REINSTATEMENT DVISION OF CORPORATIONS

DOCUMENT # P99000110349

1. Corporation Name

GLOBAL SPORTS TECHNOLOGY, INC.

Principal Place of Business Mailing Address
9678-PROSPECT RVENUE
m -UNF-24
WEST-PALM-BEAGH-FL-83404 ~WEST-RALM-BBACH-FL-33404-

It above addresses are incorrect in any way, line through incorrect information and enter correctioh below.

2. New Principal Office Address, If Applicable 3. New Mailing Offico Address, If Applicable - —Late ncorpurated or Qah(led ] S

AsS Cypre=ss D( WE | FHalS Cuypre=s= tUC. To Do Business in Florida 12’.20/1999
Suite, Apt. #, etc. * Suite, Apt. #, etc.” 7

5. FEE Number Applied For
Ty EsEe T Chy & State. < = ——65-0080622 ot ABon
pplicable
Teguesw Fh N eog o haess westa, 6 $8.75 F
7 i - .75 Additional Fee ired

* 33 ey | O™ Z_‘% BSLYT C°”""y CERTIFICATE OF STATUS DESIRED [, RPN
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diracters)

. Name of Officers Street Address of Each . )
‘T'“e s) 2 andy/or Directors 3 Ofiicer and/or Director 4 City  State / Zip

P KVINGE, ROSES R r395-RIVER-EDGE-RE JUPFER-FL-33477~
12779 wdélh&m Lews A Tegggs;/;a, £Fe. 33467 |

VST KVINGT, TRACY JUPFER-FL83477 i
17777 ch'Eé/nm feus L2 Tg/qac?s-/ﬂ(,jL 23967

=L S 3 = r'—-lut:-?——-u
-11/ I4f1‘51-—|]101—. A—-120
$4TED TS wexe(TE 75 |

T TS

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

e s N — Y oae— ozt .

g 3 LS P e O - Strast Address (P.O. B8k Number is Not Accepiable)
V2l S5 L4 2S5 Cyprees  Dewue

HINFF2T Suite, Apt. #, Etc. [

WEST AN BEACHA- 90404 TBzu o7, FL - F31E | o C e
<zgueska FLI ==2v59

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o AD-/F-0/

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowaered o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: - ~£2% g F‘? g T, Wwf WL B/, 75530

SIGNATURE AND T#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG40 (8001)




