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REINSTATEMENT Secretary of State
' DIVISION OF CORPORATIONS

[oocumenT # F04000007128

2§ 1. Corporation Nama

PASSAGE EVENTS & PROMOTIONS, INC.

NoINSTATE J!ENT(K gy

] 2- Pncinal Offics Address - No P.O, Box # i{ 3+ Malling Offics Addrass % &1 9

'§ 800 MAYNARD AVENUE § | 800 MAYNARD AVENUE S A § S

: Sulte, A, #, etc, © lUsulte, Apt. 8, ete. T T '

—{SUTEtoO ———— -~ “lsumgqog. - " " Pusmopeswiwdmimedt o

To DoBusinsss In Florida ~ 12/17/2004

J City & Statg |- City & State S— . =
: : 5. FEI Number 1 |Apptisd For
J SEATTLE, WA |SEATTLE WA ... _lo1-1178023 e |
lZip i Gourtry = I County 6. CER‘I'IHCA‘I‘EOFSTAT!JS DHEDD 55,75 Adaitlonal Fod requticg §
898134 USA 198134 | JUSA o I for & Certllicate of $1ats
. i i .

7. Name and Addsess of Current Registered Agent

Nama i |
The reinstatement fee is imposed, except in
CT CORPORATION SYSTEMS :Dclrcumstances which the entity did not receive

Street Address (P.O. Box Number Is Not Acceptable) o ) the prior notices. By checking Ihis box, you |
1200 SOUTH PINE ISLAND ROAD i are certlfying the prior notices were not |

I Sulle, Apt. #, Eta., received and requesting the reinstatement
fee be walved,

| " [ems [ ZpCode
PLANTATICN J FL! 33324 - _ &

Y 8. 1, being appointad the registered sgant of tha above named corpasalion, am familiar with and accept the obligationa of saction 607.0505 or 617,050, F.S.

: Signﬁmre of
;| Fogistared Agen ) v é% A Data__ 04/16 /ZQOB come
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I 0. Nnmoa nnd Straal Addresses of Each Officar nmllor Dlzcctor (Flmlda nonpmﬂt cnfpnratbns musl un at laast 3 dlrecwm)

I T'f'_e’ 1. Oftars mordwem %"ﬁe‘r%&' girféﬁ' GllylStam;Zlh

C_ |GUBERTSCHERER B00 MAYNARD AVENUES . _ SEATTLE WA 9B

P/D | DEREK DRAKE ) . | 1800 MAYNARD AVENU_E 5 SEATTLE WA 98134

TND |PAULBENEDETIO .. |SOOMAYNARDAVENUES 'SEATTLE, WA 98134

SV LINDA NAISMITH - ﬂ :800 MAYNARD AVEKIUE S SEATI'LE WA 98134 I
| I —— L )

10, | cartily that | am an officer or director or the raceiver or irusiss empowered to exacuts this appication as provided for in chapter 807 or 81T, F.S. | further cartily
this reinstatament gpplication, tha reason for dissolution hra been eiiminated, the corporata name satisfies the requirements of secilon 607.0401 or 617.0401, F.5., that ali less
owed by the corporation have bean pald and the names of individuals Fated on thls form do not qualify for an exemption containad In Ghapter 119, F.S, The information indicatsd

an this application ia trua and accurate, and my Eign, shall have tha samo legal afiect as if made undar oath,

SIGNATURE: , "~~~ ____PAUL BENEDETTO Y- ¥ 0% 206-219-0029

"SIGNATURE AND TYPED OR rnﬁ'réo WAME GF GGNING OFFCER ORDIRECTOR DR T Daytimo Phona 4




