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! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, EQRM.
CORPORATION _ FLORIDA DEPARTMENT OF STATE —

" -
i 2
Secretary of State 54 5.. f;)
TR
DIVISION OF CORPORATIONS -

DOCUMENT # f p4- 002992628

REINSTATEMENT

1. Corporation Name difg‘ﬁ ‘{‘f'\-'{'&\f_ OF S TA’L
HOS
STATE FAIR PRODUCTIONS, INC. “E. FLORIDA
2. Principal Office Addrass - No P.0. Box # 3. Mailing CHice Address “‘ ’ o ..‘. e o QT 0 b Og
4157 Chain Bridge Road 4157 Chain Bridge Road CR2EOBY (12007)
I Suite, Apt, ¥, ute Sutte. Apt. #, elc.
4. Uata Incorparatad of Quaitied
To Qo Business in Florida 05/12/104
[ Yoy s sae City & Siate
. R o . L S. FE! Numger Appliea For
Fairfax, Virginia Fairfax, Virginia 810642083 Not Applicable

7. Name and Address of Current Registered Agaent

Zip Caunlry Zi Country o
I P 6. CERTIFICATE OF STATUS DESIRED- $8.75 Additional Fea raquired
{ 22030 USA 22030 USA for a Cartificate ot Status
1

Nama The reinstatement fee is imposead, except in
Al . \ ) . S0 .
S bert C Pe:ioan circumstances which the entity did not receive
tregl Address (P.C, Box Number 1s Not Acceplable) i i i i
- the prior notices. By checking this box, you
l Penson & Davis, P.A. & priar qt es. By ¢ S ¥
s are certifying the prior notices were not
vite, Apt. #, Etc. A : A
: . received dr i h i m
2810 Remington Green Circle ceived an equesting the reinstatement
| fee be waived.
City Siate Zip Code
Tallahassee FL | 32308
I B. |, being appointed the registered agent af Ihe above named corporalion, am familiar with and accapi the obligations of section 607.0505 or 617 0503, F.5
Signature of

REGISTERED AGENT MUST SIGN

| Registerad Agent Date

9. Names and Street Addresses of Each Officer andlor Director (Fioida nonprofit comporations must fist at least 3 directars)

= e 0 e s
| PC Richard H. Reithafisr 3022 Wiggins Road Gibsonten, FL 33534

| sD Marianne Reithoffer 9022 Wiggins R_cgt'i L Gibsontaon, FL 33534

i 0 Patrick E. Reithoffer 19468 Camp Lane Jupiter, FL 33478

)

E;l H11l = 2:55‘-'E;E;
R EEE N 4-— DEREE RN

I 10, | cerlify thal | am an officer or director or the recaiver or truslae empowarad ta executa this applicaton as providad for in chaplar 607 or 617, F.5. | further cartify that whan filing

this reinstatement application, the reason for dissotulion has been eliminatad, 1he corporale name sallsties the requirements ol section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of indrviguais listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
‘ an this apptication Is frue and accurate, and my signature shali have lve same lsgal effect as if made under cath.

W M II/O/O(K g0 Sul Beoo

IED NAME OF SIGNING BFFICER OR DIRECTOR Daue Daytime Phone &

SIGNATURE:

SIGNATURE AKD TYPEDU CR




