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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE ;r.,l,_.
FOR Sandra B. Mor&am ST

Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS 5-’) !")"l) '\ f\ T p: 10
DOCUMENT # V64803 -

1. Comporalion Name

TIME-OUT SPORTS, INC.

.
Principal Place of Business Mailing Address
54008 WEST SAMPLE RD. 5480-B WEST SAMPLE RD.
MARGATE FL 33073 MARGATE FL 33073
RE Wi
i above addresses are incorrect In any way, e through incorrect nforination and enter correchon below, A
2. New Principal Office Address, If Applicable 3 MNew Maibng Office Address It Applicatle 4. Date Incorporated or Qualified
Te Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, elc. T _— wl1sl1992
} 5. FEI Number Applied For
[~City & State City & State 650355397 Not Applicablo
i ) )
P $8.75 Additional Fee required
Zp Country Zp Courtry CERTIFICATE OF 5TATUS DESIRED [] |AROSatalsti bt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

CRZED40 (9/98)

Name of Officors Street Address of Each
Thie(s) andlor Directors Officer and/or Director City / State / Zip
1 2 a {Do NOT Use Post Office Box Nurnbers) . o
D HOFFMAN, RICHARD A. 5480-B WEST SAMPLE ROAD MARGATE FL
N TP R T T e e T
SRR T ITLS v PP a8 o L P b
ey IR TE I ER R A N TR
B. Name and Address of Current Registered Agont ) Name and Addtéss of New Rggistered Agent
Name
-‘m'm A Strest Address (P.O. Box Number is Not Acceptable)
540-8 WEST SAMPLE RD.
. MARGATE FL 33073 [ Suite, Apt #,Etc.
3 -
City h State | Zip Code
FL
10. |, being appointed the registered ar with and accept the obligations of Section 607.0505, F.S
) f - -
b & - i M1 S
b REGISTERED AGEM] ST SIGN R
. _ A/ v
1. This corporation owes or has paid t,r{e current year (See othdPANE for information
Intangible Personal Property tax due June 30, Yes No ] on intangible tax.)
e - - —

¢ receivar or trustee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further cerlify that when filing
br dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0431 or 617.0401, F S, that alt fees
his farm do not qualify for an exernplion under section 119.07(3)(i), F.$. The information indicated

egal effect as if made under oath.

12. I cerity that | am an officer or director or i
this reinstatement application, the reasg
owed by the corporation have been p#
on this application |s true and accurg

,/ %4W_ (T $F7 ( s )¢75-0155

ICTVPED OR PRINTED NAME OF Elsyﬁ?'orncm OR DIRECTOR Dt Dagtine. Phone &

And the names of individuals listed
and my signature shall have the sa

SIGNATURE:

SIGNATO




