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Secretary of State
BIVISION OF CORPCRATIONS

DOCUMENT # 732651

1. Corporation Name

PALM BEACH FESTIVAL, INC.

ficoanggeass | .

3. Malling Office Address

JAUS M- Fedec

edocsl A

Suite, Apt. #, atc.

Suite 362

'Sune, Apt. #, elfc.

#+3

ENSTATEMENT o0l

City & State

City & State

%‘B‘b‘fé’:@dw‘b?f—m

591677840

Not Applicable

2ip : Couniry Zip Country .
394@;%'5({ 32 USA 33 L{ 32 " GERTIEICATE OF STATUS DESIRED [A] éafif JMalional Fee tequired
7. Name and Address of Current Registered Agent _ _ _
Name 2:-”! LI o Mol I
MARTA BATMASIAN 02704, (4-~01055--032  ##490] 00

Street Address (P.O. Box Number is Not Acceptable)

215 NORTH FEDERAL HIGHWAY

Suite, Apt. 4, Efc.

4. Date Incorporated or Qualified
To Do Business in Florida 05/02/1 975
B mFELNumbar oz I R Anpl_ied,EDr_.!_. PR

on this application is tr

SIGNATURE:

v — - MARTA BATMASIAN

10. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The informaticn indicated

and my signature shall have the same legal effect as if made under oath.

1/10/2004 561-391-5000

smN(TunHNb'TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

SUITE# 3
Ct State Zip Code
¥ BOCA RATON FL | 33432
B. 1, being appeinted the regigtered a he above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
i i : ' g
nf§i§§§?§a°Agen: Zop Date 01/10/2004 S
/. /A F T REGISTERED AGENT MUST SIGN S
9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprefit comporations must list at least 3 directors)
) [5 ) .
Titles Ofticers r;:.:ﬁ:;iﬂ.lfzrmDire::tors Ottrf?:t;rAa?r?(;?osrsgi'reE;gT City / State / Zip
P/D MARTA BATMASIAN 215 NORTH FEDERAL HIGHWAY BOCA RATON, FL 33432
VID | ERVIN DUGGAN L Towr: A r"ll_g Pfaz&_ m Res ga 3 3 480
S/TID | ANASTASIA BAGLIORE g lJ lq [wi %] L&/LLD( ]QQ (el P f?)n % R4 ‘ié



