PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET?NG‘TF‘II%}E‘%BM.

APPLIC ATI‘ON ;f""% FLORIDA DEPAF{TMENT OF STATE .
- FOR " Ry Katherine Harris : - )
o Secretary of State _ 00 FEB 22 AMI0: 03
REINSTATEMENT “3&3% DIVISION OF CORPORATIONS i

IORETARY OF STATE
EARESSED. FEGRIBA

o
a7

5

pocumenT # VU4

1. Corporation Name

THE SPORTS CARD BROKERAGE, INC.

WD-Y¥l

" Brincipat Place of Busingss a Mading Address

~-03/14/00~--01827-~001

e———r—

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, lf Applicable - 4. Date Incorporated or Qualif:ed ]
28 Fleuthera Drive 1640 New Highway : ToDeBusinessinFiodda  Jyne 16, 1992
Suite, Apt. #, etc. Suite, Apt. #, etc. ' _
- . . 5. FEL 'Number I' ADD'(ed For )
Cily & State R ity & Stale - 65_0351070 Not Agplicat
. . - i i Applicable
Ocean Ridge, FL Farmingdale, New York 5
Ip Country 2ip Country ) S ‘ 8 pdditional Fee required
33435 USA 11735 TUSA : CERTIFICATE OF STATUS DESIRED (K] Pamies e
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit carporations must list at least 3 directors)
Name of Officars C e " Streel’Address of Each
Titie(s) and/or Directors Officer andror Director -~ City / State / Zip
1 2 3 {Do MOT Use Post Office Box Numbars}) 4
P, D ROY TITUS 28 Eleuthera Drive . " Ocean Ridge, FL 33435
S BARBARA TITUS 928 Eleuthera Drive . Ocean 'Ridge. FL 334355
‘ ZNOoo=zlisasSL o —a

ok 200,00 #2000
RIS TE B S P i S

]
Fiin

-2/ 140001027 002
ek 50,00 #1500, 00

SNOO03I1LES2SS——4
-13714/00 --01027---003

8. Name and Address of Current Registared Agent 9. Name and Address qtmgﬂﬁt_efpﬁi»\geﬁ**»*ﬂ e
Name -
. Corporation Service Company
' | " Street Address {P.O. Box Numbar is Not Acceptable).
A . 1201 Hays Street
Suite, Apt. #, Etc.
Gity - State | Zip Code
Tallahassee FL 32301

oy ) X
10. 1, being appoinyed The reqgistered agyt thmﬂe named corpadation, am familiar with and accept the obigations of Section 607.6505, F.S.
Signature of ( i 42 f . - / /
Reggislered Agent bt : Date LZ PN

It above addresses are incorrect in any way, fine through incorrect information and enter torrection below, Elm ' ATEMENTé i ! !2 w
g »

CR2E081 (12/99)

A Tena’s. 'Haés,e'ﬁ?%ﬁmmuwwﬁ A

7 ” T '
.11. This Cco oration owes the current year {See other side for intormation
Intangipte Personal Property Tax due June 30. .- Yes [ No El . omwangible tax)

I 121 esmity tnat | am an oftizer or director or the taceiver ar uslee empowered lo execute this application as provided for in chapler 607 or 817, F.S. { further cartify that when fikng
this reinstaternant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0201 or 617.0401, £.5.. that all fess
cwad by the corporation have been paid and the names of individuals isted on this form do nat qualify for an exemnption under section 119.07(3){i), F.5. The intormation indicated
on s applicalion is true and accurate, and my signature shall have the sams legal effect as if made unadar oath.

RRTog TITY MW M | o 7 J'/W | r;;,;;m;,--a;;,:;;-;-5%§

SIGNATURE:

SIGNATURE AND TYPED OR Uw‘rau NAME OF SIGNING OFFICER OR DIRECTOR . Date




