PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE )
FOR Jim Smith F”_E’D

Secretary of State
REINSTATE ENT DIVISION OF CORPQRATIONS 03 ’UN ’ g flﬁi IO' [43

DOCUMENT # F01000000954
SECRET Ay C? STATE

1. Corporation Name
T Al f, 1. -
CALIBER PROMOTIONS, INC. ALTARASSZE = DDA

Principai Place of Byisiness Mailing Address
: - ~+

Pt by IR

" %Q@S@Tﬁ TiEnyiciy 2105

It above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Prificipal Office Address, If Applicable 3. New Mailing Offite Address, i Applicable 4. Date Incorporated or Qualified
=00 nmmer Ave. | D000 Hoammes Ava. | ToDoBusinessin Forisa 02/19/2001
Suite, Aptj‘# etc. _Suite, Apt. #,8tc, 1 - I —
i P2 (==Y f\d FLO or 5. FEI Number 33'0?10381 Applied For
City & State & State )
Not Applicable
Norco |, &AL I orco . COA = ” SIS
Zip Country Zip Country ’ Wy 58.75 Additional Fee required
< Bl A (oo CERTIFICATE OF STATUS DESIRED [M for a Certificate of Status
7. Names and Streat Addresses of Each Officer and/or Cirector {Floridia nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T|tle(s) 0 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PS RYAN, DANIEL P 7675 £ DANIELLE ANAHEM CA
b) RYAN, PAUL J 29729 BUGGYWHIP CT CANYON LAKE CA
SO002 10041773
- ] - o i W ]
ORAG/03--N101 7007 #3083, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
S . o o Name g
C T CORPORATION SYSTEM Street Add (P.0. Box Number is Not A table) — g
ree ress (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD i
I
PLANTA“ONFL 33324 Suite, Apt. #. Etc. o
City SFtaltj Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
e g, m&]unm .
Sinaturo of (R [EsPEciaL asssanT (p/3-02
Registered Agent - =t SECRET. ARY Date :
HEG!STERED AGENT MUST SIGN
11,1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has beeg eliminated, the corporate name satisfies the requiremants of section £07.0401 or §17.0401, F.S., that ali fees
owed by the corporation have been paid and the Tpmes of inc ~ d on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
an this application is true and accurate, - - eyal effect as if made under oath,
bR ?““"f’fm\’!* ﬂ«nmi"'%
. “ Y o -..4§ 33 !5 gl,‘fszu H .
SIGNATURE: I\ VB LLHE YT Close 0B S 3R -R9e0
. PEG OR PRI ES NKME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
rl
e e i

(.



