2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

L

DOCUMENT # 744332

1. Entity Name

FLORIDA STAGES NETWORK, INC.

SECRITAT GF 5
DIVISIC: oF

STATE

GUDTRAT !!C:IHS
06 AUG ~2 PH I: 37

Principal Place of Business
% J. PENDELTON GAINES
1405 DOLIVE DRIVE
ORLANDO. FL 32803

Mailing Address

1405 DOLIVE DRIVE
ORLANDO, FL 32803

% . PENDELTON GAINES

HENSTATEMENT 25202,

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

05312006 REIN-MP CR2E099 (11/05)

City & State City & State 4. FE| Number Applied For
59-1859377 Not Applicable
i Count Zi s iti
Zp ouniy ° Country 5. Certificate of Status Desired O $8.75 Addiliorial
Fee Required
6. Name and Address of Current Registared Agent 7. Mame and Address of Now Reglatered Agent
Name

GAINES, J. PENDLETON
1405 DOLIVE DRIVE
ORLANDC, FL 32803

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

City

Zip Code

FL

FILE NOW!!! FEE IS $297.50

- - Make.check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIE vD [ pelete TME 3 Change [ Addition

NAME GAINES, PATRICIA A, NAME

STREET ADDRESS | 500 RUBY STREET ADDFESS I N g = =y '::.

erv-s22 | ORLANDO, FL 32804 Ty-5T-2 0208/ 06-~1055-~11] i - -";l a0

TIME PR [ Delete TNLE |:| Change [ Addition

NAME POPE, PAMELA NAME

STREET ADDRESS | 4237 WINDERLAKE DR. STREET ADDRESS

CITY-ST-ZIP ORLANDOQ, FL 32835 CITY-ST-2IP

e D £ petete TITLE [JChange 3 Adcition
NAME T GAINES,DAVIS ~ ~ D . 71T e - -

STREET ADDRESS | 5868 LAKERIDGE RD. STREET ADDRESS

CIvY-ST-2IP LOS ANGELES, CA 90068 CIFY-S1-2ip

TITLE PD 7 petete THE [ Change (T Addition

RAME GAINES, J.PENDLETON NAME

STREET ADDAESS | 1405 DOLIVE DR STREET ADDRESS

CITY-ST-21P ORLANDOQ, FLL 32807 CITY-§T-21P

TTLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-51-2P

TIME O belete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

12. i horeby centify that the information £ugplied with t
indicated on this report or supplergBnifl report is ty
of the carporation or the receive)
changed, or on an attachmen

SIGNATURE:

iling does not qu
d accurate and

like emppder

r the exemptions contained in ehapter 119, Florida Statutes. | further certity that the informalion

y signature shall have the
as required by Chapter 61

legai effect &s if rmade under oath; that t am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 if

/b €

/” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Daytims Phane #




