- -PLEA‘HSE READ ALL_—I'NSTHUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . FLORIDA DEPARTMENT OF STAF

FOR e Sec‘::tgs':fngtate '

REINSTATEMENT S DIVISION OF CORPORATIONS

DOCUMENT # ¢V19304

1. Corporation Name
USArp PROMOTIONS, INC.

Principal Pls.aca of Business Mailing Address

ipue s e 150 i L
FOUNTAIN HILLS AZ 85263 FOUNTAIN HILLS AZ 85268

s s R STATE Y
RS S TATEEY o2

If above addresses are incorrect in any way, line through incerrect information and enter correction below.

]

2. an‘ncipa Office Address; If Applicaple New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
2 /V A Shlroo ' O Hov l’) & To Do Business in Florida 03,%’1992
Suite, Apt, g e}fg Suite, Apt. #, &tc.
) 5. FEl Number . Applied For
e , 65-035538

Jup-s/.gz — ~(C’?u5m,_ % 209 “““-‘00“5"'3 ~| CERTIFIGATE O STATUS DESRES T e Additicnal P

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leagt 3 directors)

e | e Diras \ o andios rea . iy State/ 7o B

P SMITH, GARY H. 14209 N. ASHBROOK DRIVE, #A FOUNTAIN HILLS AZ 85268

TONIOIO1 31957

LA i b=t [ - ~113 %750 ()
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- SHIPLEY, DEBRA [ ‘Addeess Tt " { Street'Address (P.0. Box Number s NoT Accs table)’ T
1505 S TAMAMI TRL ~ New Addees © P

K¢8% Eldom R

| = Suite;-Apt.-#,-Etc.

——401a

VENICE FL 34292 Vewice, FL 345493 ,
City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature of
Registered Agent

SEQUIRED Date /9}/9-0//09—

A -
REGISTEREQ AGENT st sian

owed by the corporation have been paid and the names of individuals listed on this form do not quality for an axemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same lagal effect as if made under oath,

AsZRE REQUIRED thcf.

S\QNATUfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgte Daytime Phone #

City.& State =y S — City.& State, .. - , 7~ T - . 090355381 I i P —
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