PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

API;LIE ATION sws,  FLORIDA DEPARTMENT OF STATE AEDL
FOR '( ? Sandra B. Mortham Afgry
) \ _‘ Secretary of State i ' ;
REINSTATEMENT AT DIVISION OF GORPORATIONS
DOCUMENT # (/ ( q() ) SSHAY LS PH [y
1. Corporation Name: CH
PEGASUS PROMOTIONS, INC. oRLHETARY -
PR A
[ Prncipal Place of Business - Mailing Addross
9240 SUNSET DRIVE
Sulte 245

MIAMI, FLORIDA 33173

If above adrjresser. are incofrect inany way, I\nc 1hrough incorrecl information and enter correction below.

2. New Principal Olfice Adcdress, It Appilcatile 4. New Maning Ofiice Address, It Applicabie 4. Dale Incorporated or Qualified
9240 SUNSET DRIVE | 9240 SUNSET DRIVE | ToDoBusiness n Fiorica 3/13/84
Suite. Apt #, elc. Suite. Apt. 4, etc.
245 —_— 245,, L 5. FEI Number 59 Applied For
[Ciy & State Gty & Siaip T 2369210 Not Appiesble
MIAMI FLORTIDA MIAMI, FLORIDA A
[ 2w . “Count 7 - Countr ‘ M 38.75 Additional Fee required
® 33 17 3 Uy USA ) 3 3 1 7 3 YUSA § CERTIFICATE OF STATUS DESIRED ] tor a Cerlificate of Stalus
7. Nﬂgs and S1rort Adcresses of £ ach Officer r”‘ld for Dueclor (Honda nonprQi_ﬂ corpora_llo!‘ls musl [ist at least 3 directors) o ] o
I Name of Oflicers Streel Address of Each - S
Title(s) and/or Directors Officer and/or Director City / Stale / Zip
i |8 (Do NOT Use Post Oftice Box Numbers) 4
Pres.
Sec Al Catasus 567 N.E. 57th STREET | MIAMI, FLORIDA 33137
S P CHIr Il’l;—"l. R [T ] o P

/2 B""BIDDB"-UH
ftl .75 EER1508, 75

1 | REINSTATEMENT %f‘ff ************ *

i ]
77—t
S _ S : I et 17
= / [ /
_& Name nnd J\ddress of Currenl Reglsterad Ageni 8. Name and Addrass of New Registered Agent
- T Name
Al Catasus Al Catasus
.E. Stree Sireet Address (P.O. Box Number is Not Acceptablo) I
207 N-E. 27Lh Street 567 N.E. 57th Street
ami, . Suite, Apt. #, Elc. 7]
L NfA ]
City Slate | Zip Code
331

/ MIAMI, FL 7
710, 1, be bmng appomizmem vc named corporation, am familiar with and accept the cbligations of Section 607.0505. F.S.

Sigl (';)’
Reg@%umo AGENT MUST SIGN bre . May, l4, 1998

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. vesTHd No[d onintangible tax.)

12. | certify that L am an oflicer or direcior o Lhe receiver or lustee empowared Lo execute this application as provided for in chapter 807 or 617, F.S. | further cenify thal when filing
this rginstatement apphcation, the reason for dissolution has been eliminated, the corporale name satislies the requirements of section 607.0401 or 617.0401, F.S, thal all {ees
owed by the corporalion have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i). F.8. The information indicated
on this application is true and accurate, and my;ignalum shall have the same legal effect as if made under oath.

— T (305) 273-0336

Al Catasus ; g
O NAME OF SIGNING OFFlCaEg:OR DIRECTOH 5/ 1&11{98 Daytime Phaone #

T — - GIGNATURE AND TYPED OR

CR2EQ40 (1/88)




