- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatien Name

Sold Out Shows, Inc.

F93000005366

05,

17598 Heh B

T48¥8° MR Eturt

Suite, Apt. #, efc.

Sulite, Apt. #, etc.

FILED
0OMAR 10 PHi2: b

_SECRETAR “’ OF STATE
fALLAHA&Sr_E FLORIDA
1

EINSTATEMENT_ O

ﬁmgton, FL 33324

4. Date incorporated or Qualified
To Do Business in Florida

5/3/94

“Welftngton, FL 33324

Country
Palm Beach

Zip
33414

5. FEI Number

a4 - 290179

Applied For
Not Applicable

Cauntry

Zip
33414 Palm Beach

75 Additional Fee required

CEHTIFICATE OF STATUS DESIRED [ 1 .Sﬁfm a Centificate of Status

7. Name and Address of Current Registered Agent

owed by the corporation have beenp
on this application is true and act

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empaowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the torporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
id and the names of individuals listed on this form do not quality for an exemption under section 119.07{3){i), F.S. The information indicated
g, and my signature shall have the sama legal effect as if made under oath.

120 1O

Name
Ruth Ann Propper
SECHOSTTE403 -3
Street Address {P.O. Box Number is Not Acceptable) — - "
14984 Roan Court —03/15/00--D1013--085
WWHiFSE 3a #4H1ES
Suite, Apt. #, Etc. - i N l}ﬂ
City State Zip Code
FL 33474 i
8. 1, being appointed the rodistgred agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / /
Registered Agent _ Date E 7? 00
EQISTEAED AGENT MUST SIGN /7
9, Names and Street Addresses ¢f Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
! Namae of Street Address of Each : ’
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D/P Ieo Gallagher 14984 Roan Court Wellington, FL 33324
S/T Ruth A. Propper 14984 Roan Court Wellington, FL 33324
o ~ 1sp0. 0>
AL - o
G oSS
%U.W - &5 24
Yo t% :
L1
P AT

3/?/}0 (561} 791- 0011

SIGHING GFFICER R DIRECTOR

Daytime Phone #

CR2EOB1 (9/99)



