FLORIDA DEPARTMENT OF qT:‘-\TE
Sandra B. Mortham '
Secretary of State
DIVISION OF CORPORATIONS

APPLICATION F‘f ‘
FOR 7
REINSTATEMENT \W

e 30 MI0:23
DOCUMENT# V36515 950EC 30
1 Corporation Name %ECRE[ N OF S&g{gA
J.S. TENNIS, iNC. TRLLAHASSEE, FI

Principal Place of Business Mailing Address

I /] [
e AR R EGRTII RN
SUNRISE FL 33351 SUNRISE FL 33351 | | 0

) ) FRENT |
Il above addresses are incormect In any way, line through incorrect information and entar comrection below. R&Eﬁﬁkﬁ M
2. New Prircipal Qffice Addrass. It Applicable 3. New Mailing Qiiice Address, If Applicabla 4. Date Incorporated ar Qualifind
To Do Business In Flarida 05“5“992
Suite, Apt. # elc. Suite, Apl. #, alc.
5. FEI Number Applied For
City & State City & State NO‘ APD“GEUB

8.

Zip Country Zp Cauntry CEATIFIGATE OF STATYS DESRED [ 3§

7. Names and Strest Addresses o! Each Olficer and/or Director (Florida nonprofit corporallons must list at least 3 diractors)

Nama of Officers Stract Address of Each
Titlojs) and/or Directors Officer and/or Diractor
1 2 3 {Do NOT Use Post Office Box Numbaers) 4
D SCOTT, Ji GI05-V-S0AVE FHAVDERDALE FL
Y3 AW %0 Aye Spwere Tt

B. Namo and Addross of Current Reglstered Agent 9. Namo and Address of Now | Heglulemd Agunl
Namao g
SCOTT, JIM . =
! Street Addresas {P.O. Box Number is Nol Acceptable) : g .
§601 W OAKLAND PK BLVD §
SUNRISE FL 33351 Sulle, Apl. #, ELc. .

City Stinte | Zip Code

10. 1. being appoint ragistered agent of the above nam corpomﬂon am familiar with and accept the obligations of Saclion 607.0505, F.8.
Signatura of - :

, VI NI 1//
Registerod Agant e &L j Lttt i L pate __{Y/1 /96
\ @menen AGENT MUST SIGN

11. Does thiskg@’rporation pay any intangible tax to the {Soa othor glde for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No [ on intangioo 1)

12. I cortity that | am an officer or diractor or the racolvar or trustoo empowarod o oxecuts Iha application as provided for In chapler 607 or 837, F.S. | lurthor cartily thal whan {iling
this rainstatemont application, tha reason for dissolution has baen eliminatod, tho comporate nameo satisfios tha requiremonts of soction 607.0401 or 617.0401, F.S., that all feas

i ovied by the corporation have boen paid and tha namea of Individuals listed o.. . Js form do not qualily for an exemption undar soction 110.07{3)(l), F.S. Tho Information Indicatod -
F‘ ‘k}‘{ an thia application 1 kus and accurate, and my signature shall have the sama legal effect as it made under oath.
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v

/?_/ /9¢ ( ?55/)57 1-2235

Cale Daytima Phena l

SIGNATURE:
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1} ‘ ‘@ex\t M1y ’e’l‘"f';‘rla"l‘wt,'f .
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