+  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EALERCR Y
FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # F04000006914 '

1. Corporation Name

OSC Sports, Inc.

2. Principal Office Address - No P.O. Box # 3. Malling Offica Address

5 Bradley Drive

CRZE081 {1/07)

Suite, Apt. #, elc. Suita, Apt, #, stc,

4. Date Incorporated or Qualfied
To Do Businass in Florida

12/08/2004

City & State

City & State

Westbrook, ME

Applied For

010514135

Not Applicable

Zip Country

264092 Country

6. ; Add
CERTIFICATE CF STATUS GESIREU Y G

7. Name and Address of Current Registered Agent

I:IThe reinstatement fee is imposed, except in
circumstances which the entily did not receive

F'ihda Fleming

the prior notices, By checking this box, you
are certifying the prior notices were not

Bun“frdst Financial€entre, 401 E. Jackson Street

received and requesting the reinstatement
fee be waived.

Uité 2500
Tampa FL| 33602

8. |, being appointed the registerad agant of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.

nda, &) Flumrg owe 330J0T

Signature of
Registered Agent

v

9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofil corporations mus list at least 3 directars)

REGISTERED AGEmﬁlUST SIGN
City # Staws / Zip

Stroat Address of Each
Officer and/or Director

Name of

Titles Officers and/or Diractors

CD Westbrook, ME 04092

Edward P. Manganello

5 Bradley Drive

T

John J. Lesniak'

5 Bradley Drive

Westbrook, ME 04092

BY)

Richard A. Coffey

5 Bradley Drive ; |Westbrook, ME 04092

2 ]S

REINSTATEMENT Dh-

D‘\ \— T I

L Ly e

A0 AL =R

10. 1 cedify that | am an officer or director or the receiver or frustee empowered 1o exacute this application as providad for in Ghapter 607 or 817, F.S. | further certify thal when fling
this reinstatement application, the reasor for dissclution has been eliminated, the corporale name satisfies the reguiraments of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same lagal effect as if made under oath.

3hajo3

Bata

NATURE A‘NO T}iED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

207-864 :ﬁ_‘ﬁ'{

Daytime Phona #

SIGNATURE:

~




