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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS/F?R

i XL i

1) i
‘;:,; FLORIDA DEPARTMENT OF STATE . 9550 2 é‘ O
Secretary of Stale /:;"-'.
DIVISION OF CORPORATIONS K

DOCUMENT # Q70000215062

1. Corporation Name

CCEAN MRE EVENTS | LLC,

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address N 3'3" EI "I:'_l:,i 1 ﬁi E_:{- *:1!- ':i]:i:_—_i ‘:!- -:"IT] -
33 == ad- 17T 750, 0

AL WASHWETToN AVE, |78 WASHIN(GTONM AVE. CR2E081 (’f 108)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date Incorparated or Quallfied
To Do Business in Florida 2- 2 L I o

City & State City & State
5. FEi Number Applled For
MiIAMI QEACH  FL. MIAML BEACH , L. 208515 307 Not Applicable
Zip Country Zip Country 6.
23129 WS A 23139 LSA cermiicaTe oF sTaTus oesieed ] |ieemibria
= .

7. Name and Address of Current Registered Agent

Nimé Jonl [ The reinstatement fee is imposed, except in

£ e circumstances which the entity did not receive

Sireat Address {P.O. Box Number is Not Acceptabla) the prior notices. By checking this box, you
Yoo Atqonl RD, are certifying the prior notices were not

Sulte, Apt. #, Etc. received and requesting the reinstatement
APT. " @\ O fee be waived. '

City State Zip Coda

MUIAML BEACU F1 FL| 33i3a

8. 1, being appointad the r istered agent of the above named carporation, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.5.

Signature of o S:: % é .
Ragistered Agent Date q L2123, Oq

\_REGIZTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors})

| Name of Strest Address of Each
Titles Officers and/or Directors Cfficer and/or Director City / State / Zip
%
coner! LEE LYoN oo ALTON 2D, BP%@ip

Mipny BESCH, FL. R3]

REINSTATY TEME e

10, | certify that | am an cfficer or director or the recaiver or frustee empowered to execute this application as provided for in chapter 867 or 617, F.S. | furthar carify that when filing
this relnstatemnent application, the reasen for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation hava been paid and the names of individuals listed en this form do not qualify for an exemption contalned in Chapter 119, F.5. The information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made undsar oath.

SIGNATURE: ; iﬂ %‘ A.2%. 09 20%.532.Qe7i0

SIGNANWOR NTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytims Phone #




