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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS

" [®vinclpal Place of Business Malling Address

DOCUMENT # F96000000709

1. Corporation Name

TURNER EXPOSITION CORPORATION

© 8329 EAGLE WATCH DRIVE 85328 EAGLE WATCH DRIVE ‘ “ H |
RIVERVIEW FL 33569 RIVERVIEW FL 33563

If above addresses are incorrect in &ny way, line threugh incorrect informalion and enter correction below. Q) \ ‘ j‘:‘
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, I Applicablo 4. Date Incorparated or Qualified
’ To Do Business in Florida 02“2,1996
Sulte, Apt, #, etc, Suite, Apt. #, elc.
5. FEI Number Applied For
ity & State Cily & Siate NOT APPLICABLE Not Applicable
i .7 itlonal Ired

Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [] Ssm? ey o0 aoauire

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Sireat Address of Each ) !
Title(s) and/or Directors Otticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offlico Box Numbers) 4
PVST | TURNER, JAMES M 8928 EAGLE WATCH DR. RIVERVIEW FL 335690
c TURNER, JOHN E 8928 EAGLE WATCH DR. RIVERVIEW FL. 33589
AN NP e B B
B T LT I Lt e E vy |
s PO OO0 s TR0, O
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
WOLFE, LARRY
ZOO‘A JOHN KNOX ROAD Streat Address (P.O. Box Number s Not Acceptable)
TALLAHASSEE FL 323036643 Sulte, Apt. #, Eic.
Gity State | Zip Code
|, FL

8 named corporation, am familiar with end accept the obligations of Section 607.0505, F.S.

10. I, being appointed the nyfé"tered ageny of Jhe

Signature of
Registered Ageny_____..~

{/ \
11. This corporation owes or has paid the current year (See other side for Information
intangible Personal Property tax due June 30. Yes [ nNo X on Intangible tax )

12. 1 certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that &ll fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an examption under section 118.07(3)(i), F.8. The Information indicated
on this application Is true and accurate, and my signature shall have the samo dopal effect as i made under oath.

_)H% a ) 10{3:{% 13- 6796728

SIGNATURE: __

SIGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

REINSTATEMENT (1477

CROEOD (897)



