PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| &iy; 1
APPLICATION gow.  FLORIDA DEPARTMENT OF STATE

y Sandra B, Mortham
FOR ] k‘g Secretary of State ' T
REINSTATEMENT rHT.E:D

DIVISION OF CORPORATIONS

DOCUMENT # | (57101 ITHAY =2 14014,

1. Corporation Hame
SECIEIARY OF @
EXTRAVAGANZA! PRODUCTIONS, INC. ]ALLMMS&E}E?ET{%%%

Principal Place of Businoss T 7 Mailing Address
E01 5. FALKENBURG ROAD 501 S. FALKENBURG ROAD
SUITE D-23 SUTTE D-23 RE'NSTATEMENT LMQ.,(}:}
TAMPA, FL 33619 TAMPA, FL 33619
It above addresses are ingorrect in any way, line through incorrect information and enter correction below,
2. New Principal Ofiice Address, If Applicable [ 3. New Mailing Office Address, If Applicable | "’4':'§f;{g;;go}'(;;;@;‘,a;]jf‘,ga_ T
o J— 0 Do Business in Florida
Suite, Apt. 4, atc. o o 7] suite, Aplowete. T T T T T ,,_ﬁ /__1_7_(1 9 9_0_ ]

5. FEINumber Applied For

City & Stale T C|t?;8. Sale T 7*._"5_.9(:3_@#'5__3_5_0_7____“_“ Not Applicable
: S S — I - o
Zip Country Zp l Country CERTIFICATE OF STATUS DESIRED [/ AR a Cortificats of St
T e e P o B
Name dl Ofticers T o ‘ N ﬁSU’é’C" Acic_ircss of Each ] B ) S T
Titla(s) and/or Direclors Diiicer and/or Director City / State / Zip
1 2 e ] 3. IDoNOT Use Posi Office Box Numbers) |4 S S
Yes | [Pere BT toppasson| R7¢y Besgle 4. | Seecmer, #{ 2251y |
- L Sl - bt | e ") ——— n--—-q
CUO00e 1321000 -4
e T R AP0 10300
' FHREZS, T REERA2E, TS
Y S DU
S P ..__{ s et e e e ——— e —— e e e ]
o697
8. Namo and Address of Current Rogistered Agent | 5 Name and Address of New Rogistered Agent
AN I Y e O A O e e e A e ] g
(Gireot Address (P.O. Box Numberia Not Acceptabioy g
KASTEN, CHRISTOPHER e E—
101 EAST KENNEDY BLVD. PP B
SUITE 1240 BARNETT PLAZA e B T
TAMPA, FL 33601 L L

10. 1, belng appointed ihe regi 201 tho abovglnampd corparation, am familiar wilh and accept the obfigalions of Section 607.0506, F.8. 7~ 7 Tt T

Signature of : ﬂ

Registered Agent L L : . Date _ //’/ .
REGISTERED AGENT MUST SIGN

__ [UCISTEREDAGENTMUSTSIGN I A A A |

11. Does this corporation pay any intangible tax to the {See olhor side for information
Dept. of Revenue urider S. 199.032, Florida Statutes.  Yes M _NEL[Z’ o Cnivendbleta)

12. | certily that | am an officer or treclor or tho receiver or trustoe empowored to exccute this applicalion as provided for in chapler 607 or 617, F.S. | furlher certify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name salisfies the requirements of section; 607.0401 or G17.0401, F.S.. that all fees
owad by the corporation have boen paid and the namos of individuals listed on this farm do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S ; &/ %Mﬂw& A T tbomassin S /557 (83/62/-5 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ale B Daylime Phana #

- — - —




