PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNGF'!'ﬁ}E, FORM.
’ FLORIDA DEPARTMENT OF STATE )
CORPORATION Jim Smith 0L MAR 15 &110: 13
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # S03537
1. Corporation Name
Bleachers Sports Pub, Inc. ’
{

\

10478 Roosevelt Bivd
Suite, Apt. #, stc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
- To Do Business in Florida 08/28/1990
City & State City & State
5. FEI Number Applied For
St. Petersburg, FL
7 9 593035771 Nt Appiicable
Zip :’ Country Zip Country 6 §8.75 .
- .13 Additional Fee required
33716 USA CERTIFICATE OF STATUS DESIRED (7] Aatieiaismnsimmiinson i

7. Name and Address of Current Registerad Agent

Name
VOSS, Neel F. EDDGSQSDEBEE
Street Address {P.O. Box Number is Not Acceplable) Ua/ 117085 Ua 112 m P. ?S
14078 Roosevelt Blvd.
Suite, Apt. #, Etc.
c St. Petersburg sﬁat & Gode 33716

B. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regilered Agent Wﬁ //544« o 0271372004

REGISTERED AGENT MUST SIGN

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

, N f Street Addi f Each . .
Tittes Officers aﬁg}%ro Directars O;F?fer ané?cs,f Siregt[;r City / State / Zip
DP VOSS, Neel F. 10478 Roosevelt Blvd. St. Petersburg, FL 33716 -

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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. The information indicated
on this application: is true and accurate, and my signature shall have the same legal effect as if made under oath,

f m 02/13/2004 727-432-2043

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

4

SIGNATURE

SIGNATURE:

CRZE0B1 (9/01)

2. Principal Office Address 3. Mailing Office Address REQEQSYA‘%;E?&ENT O’} - 0L1



