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

1
AF’Pl;:CG;g\ 10 Katherine Harrls
Secretary of State
REIN S:rATEM ENT DIVISION OF CORPORATIONS F | L E D
DOCUMENT # L18003 :
1. Corporation Name 99 OCT 2-’ PH 3. I.S
TREASURE AND EXHIBITS INTERNATIONAL, INC. SECRE T ARY OF STATE
' TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
22X CORPORATE BLVD.. NW 2251 CORPORATE BLVD.. NW
SUITE 107 SUITE 107
BOCA RATON FL 33431 BOCA RATON FL 3343 ‘
. . TATEMENT
If abave addresses are incorrect in any way, line through incorrect information and enter correction below. m
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date k ated or Qualified
2300 Glades Road To Do Business In Florids
Suite, Apt. #, etc. Suite, Apt. #, etc. = FE Moy
_ . r Appiied For
e san ol 592463406 Vi
e Country Zp ton, Fc‘:%unlry e 8. $BT5 Adl et F e e g ol
CERTIFICATE OF STATUS DESIRED ] [N
2 4 31
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .
} Title(s) ) snd/or Directors 3 Officer and/or Director p City / State / Zip
P SCHWARTZ, LARRY 2300 GLADES RD STE 450 W BOCA RATON FL 33433
@t 4K ER .. EDUARD 2506 Glades-Roal; -Outte—t50=H-Boca-Ratop FE 3343+

= DDDBDBBUSB—*B
=1170 ==

¥EkK TS0, 00 ****?SD.UU

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
I Name E‘
KENNEDY, EUGENE MICHAEL g
Street Address (P.O. Box Number is Not Acceptable)
517 SIW. 1 AVE ‘ %
FT. LAUDERDALE FL 33301 Sufte, Apt. ¥, Eic.
L / City I State ‘Zip Code
10. |, baing appointed the 1g wrwﬂn am familiar with and accept the obligations of Section 607.0505, F.5.
S T - S ;
Rleggg;:rsdoi\gent - : I C ) Date /0/ W /) } ?6\
\ REGISTEREp AGENT MUST SIGN /

11. | certify that | am an officer or director or the receiver or hétae empowered to exacute this application as provided for in chaplter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name aatisfies the requirements of section 807.0401 or 617.0401, F.S., that 8l fees
owed by the corpeation have been pald and the names of individuals ligted on this form do not qualify for an exemplion under saction 119.07(3))). F.5. The Inlorrnallon indicated

on this application is'ue and accurate, anra shall havg-The safg legal effect as if made under oath.

IEOr-SaNReQ FIGER OR DIRECTOR Date Daytime Phona ¥




