| APPLICATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

1. Corporation Name

DOCUMENT # F98000006110

CENTER STAGE PRODUCTIONS, INC.

Principal Place of Business

12555 ENTERPRISE BLVD.. SUITE 102
LARGO FL 33773

Malting Address

12555 ENTERPRISE BLVD. SUITE 102
LARGO FL 33778

Il above addresses are Incorracl in any way, line through incorrect information and enter corection be|ow.F

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR FILED
Secretary of State GLURE -
REINSTATEMENT DIVISION OF GORPORATIONS dYVIGION (%”RC‘E‘, 10 fFJ gﬁziﬁ T[i'tU .t

990CT 20 PM 3: 09

1 OO O
EINSTATEMENT 94

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data | -alod or Qualified
To Do Business In Florida 11103!1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
&. FE! Number Applied For
Ty & Siate Chty & Sials 56-2064532 Not Applicabla
i 8. S675 Addibanal oo noepined
Zp Tountry Zip Country CERTIFICATE OF STATUS DESIRED L AP

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

Neme of Officers Streat Address of Each
1Title(s) 2 snd/or Directors a Officer and/or Director . City / State / Zip
P STRAUSER, JACK E 7778 BENTGRASS COURT LARGO FL 33777
v STRAUSER, JEAN M 7778 BENTGRASS COURT LARGO FL 33777
OOOnNAN2B92S 11—
O 5y Tua—011
N
Wit

B. Name and Addreas of Current Registered Agent

9. Name and Address of New Registered Agent

BULUNGTON, WALTER G JR
1113 ESTATEWOOD DRIVE
BRANDON FL 33510

Name

Btreet Addreas {P.O. Box Number Is Not Acceptabie}

Bulte, Apt, #, Eic.

City State

FL

Zip Code

Signature of
Registered Agenl

L) s

10. 1, being appointed the registerad agent of the above named corporation, am famlliar with and accept the obligations of Seclion 607.0505, F.S.
i el FEE Y
N7/

? ; Date / QAJ/? ?

REGISTERED AGENT

T SIGN

SIGNATURE:

11. | cerlify that | am an officer or director of the recelver or trustee empowered 1o execute this application as provided for in chapler 807 of 617, F.S. | further certify that when filing
this reinstatermant application, the reascn for dissoluticn has been eliminated, the
owed by the corporation have been paid and the names of indlviduals fisted on this form do not qualify for an exemption under seclion 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect s H made under oath.

Lo

te name eatisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees

Phone §

_LoYe /2,

CRZEQ4) (8/99)




