PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION sete..  FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham -
FOR Secretary of State F'U‘;D

REINSTATEMENT DIVISION OF GORPORATIONS 97 JAN -8 PHI2: 3|
DOCUMENT #  J99113

1. Gorporatin Namo SECRETARY OF STATE
TIBURON PROMOTIONS, INC. TALLAHASSLE, FLORIDA
Principal Place of Business Mailing Address

2600-DOUGLAS-ROADSUTE-HH 2000-DOLOEAS-ROND-OLITE-0M
CORAL-OABLEG-FL-8044 GORAL-GABLES—FL-20H04~
It above addresses are incorrect in any way, Jine through incorrect information and enter correction betow. RE'NSTATEMEME |! ‘ 2

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

2o N %L Aeoue 2oee MW Bl Aserve To Do Business in Florida 10/27/1987
Suita, Apt. #, atc. Suite, Apt. #, etc, i
5. FEI Number Applied For
1 1%7 Not Applicable

“Peubecke Piwes FL. | Pembmke Pives FC |

Zip 73 oy COU"W(/S’ Zip 3 304 Lountry ;./S  CERTIFICATE OF STATUS DESIRED O SB}E fg(d:ﬂno.:“:: o St
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorg? 1 3L LI 1 22 1%
Name of Officers Street Address of Each -Ni71%/ .[:‘E{&g -~
N andor Duectors 3 (Do NOT Les omt Oitis Box Numbers) 4 HHB?& %‘&m:a?s. 1]
0 AUGUST, GUS 2600 DOUGLAS RD, 911 CORAL GABLES FL
D KUPFERMAN, JOEL 2600 DOUGLAS RD, 911 CORAL GABLES FL
P AUGUST, BRUCE 2600 DOUGLAS RD, 811 CORAL GABLES FL
P BONANNI, LAURA 2600 DOUGLAS RD, p11 CORAL GABLES FL
T /l KUPFERMAN, ESTHER 2600 DOUGLAS RD, 911 CORAL GABLES FL
’ o
N2
8. Name and Address of Current Registered Agent 9. Name &nd Address o New Registered Agent
Name
BEUMENFELB-JAGK-H. B AQ . (P(; Box Numb. il iN :i& tabi‘TA
treat Addréss (P.O. Box Number is Not AcBeptable
2060-DOUGLAS-ROAR 1Y% Bﬂfokgfﬁ Qe
SuffE-ott Suite, Apt. #, EXC.
CORAL-GABLES-FL-33404 Suvife Seo
City . . State Z_iECode
o M ansj 33/
10. 1, being appointed the regist he above named corporation, am familiar with and accept the obligations of Ssction 607.6505, F.S, '

Signature of
Registered Agent

¢M Date ,)' '/?:fb

REGISTERED AGENT MUST SIGN

Fd
11. Does this corporation pay any intangible tax to the E]/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (J No ] on Intanglble tax.

12. | certily that | am an officer or director or the recelver or trustes empowered to exacute 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have besn paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3)Xi), F.S. The information indicated
on this application is true and accurgte, and my signaturd Ehall haje the same legal effect as it made under oath.

SIGNATURE:

...... b4 Date ‘ Daytima Phone #

g ‘* R0
(4. VP elwlie Un

CREED40 (7/96)



