PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g7, FLORIDA DEPARTMENT OF STATE .
FOR &3 : Katherine Harris
L BTN Secretary of State FILED
REINSTATEMENT &8/ _ DIVISION OF CORPORATIONS

99 0CT | 1
DOCUMENT# H66239" 9 A 9: 06

ot TACLARRSSLE P VB

COMPLETE MEETING CONCEPTS, INC.

Principal Place of Businass Mailing Address
20 NORTH ORANGE AVE 20 NORTH AVENUE
SUITE 1400 SUITE 1400
ORLANDO FL 32801 ORLANDO FL 32801
: ; REINSTATEMENT
I above addresses are incerrect in any way, line threugh incorrect information and enter corraction below. E‘
7 New Frincipal Ofice Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date K ated or Qualified
Donmu in Florida 0? “5’1985
I Suite, Apt. #, etc. Suite, Apt. #, elc.
6. FEI Number Applied For
" City & State City & State ‘ 592551811
A ‘ 6. A
Zp ' Country Zip Country CERTIFICATE OF STATUS DESRED [
| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list af least 3 directors)
= Name of Officers Street Address of Each
1Tnle(s] 2 and/or Directors 3 Officer end/or Direclor . City / State / Zip
v GOREN, VIRGINIA G. 530 EAST CENTRAL ORLANDO FL
PD ROTH, JOHN J., JR. 13675 SBUNSET LAKES CIRCLE WINTER GARDENS FL
i SOOOUZ021215——6
-11/01/99~--01120--007
_—._e'ﬁ.f
i 8. Name and Address of Current Registered Agent 9. Name and Address of New Registsrsd Agent

Name

ROTH, JOHN J., JR.

Street Address (P.O. Box Number ke Not Acceptabie)

20 N. ORANGE AVE.
1400 Butte, Apt. #, Elc.
ORLANDO FL 32801

- J

10. |, being appomtedmr agent of the f named corporation, am familiar with and accept the obiigations of Saction B07.0505, F.S.
Signature of . ; T / /
Registerad Agent Date /6 /Vf_j

?éFISTERED AGENT MUST SIGN

11. 1 certify that | am Llar or director or the receiver or trustee empowered 1o execute this epplication as provided for In chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals Iisted on this Torm do not qualify Tor an exemption under secbon 118.07(3X1), F.S. The Inlormauon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: - T /6(/1//79 AL 7/

smmmmO wﬁ; OR PRINTED »0!& OF SIGNING OFFICER OR HRECTOR Dale Daylime Phone #

L oty

CR2ED40 (8/99)




