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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

BPPLICATION _ FLORIDA DEPARTMENT OF STATE —
FOR Jim Smith - B
_ : B Secretary of State FILED
REINSTATEM > DIVISION OF CORPORATIONS
DOCUMENT # NO0O000000535 020CT 28 AMI1:55
1. Corporation Name CESnrr s e y—
ANNUAL HOLIDAY MAGIC EXTRAVAGANZA OF WESTON, ING LA L
Principal Place of Business Mailing Address
35.E 40 0, e 20 204 e S . e 2 GRS
PLANTATION FL 33324 PLANTATION FL 33324

If above addresses are incorrect in any way, line through incerrect information and enter correction below.

2. w Principal Office Address, if Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
<< § %I L4 ARSE 8/.( C 7' To Do Business in Florida 1] /21 12000
Suite, Apt. #, elc. Suite, Apt. #, etc.
JESTDO N 5. FEl Number Appliad For
City & S‘a;g: el DA City & State 651032904 Not Applicable
o —
Zip L, Country Zip Country . CERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fee required
Li? 3 2 7 oA < A for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 diractors)
o | s , s 4

FD RHONE, JOYCE: 689 FOX CREEK CT WESTON FL 33327

D RHONE, NEVILLE 889 FIX CREEK CT WESTON FL 33327

D ~ROBINSON-COLIN- 1ReAS NN ITFANE . eSS

RHoNE _MICHELLE 88T X crRSEX (/,/ WESTON F 4. 3327
~  BOONNRGRTI4E " T
10728/ 02--01125--005 #1725
8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
Name
Co 7
RHONE' JOYCE 6 g q X C/Q Sé/( C ’ Street Address (P.O. Box Number is Not Acceptable)

o LW E S TN
A 4 =4 Suite, Ap!. #, Etc.
/!

3 9 8 2 /7 City State | Zip Code
FL

10. 1, being appointed the registerad agent of the above narned corporation, am familiar with and accept the obiigations of Section 607.0505, F.S. or 617,0505, F.S.

o, /oy IGNKHKIBE REQUIRED o [0 =250 2

Registered Agen
HE‘b&SfERED AGENT MUST SIGN

11. F certify that | am an officer or director or the receiver or trustee empowered to executs this appfication as provided for in chapter 607 or 617, E.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 fess
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. q < (F —

359~

CR2EG40 (8/02)

| S . V4 S i
scnarure: SUANATIEALRECUIRED (6 -25-02 9543

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # v
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“ RINGING IN THE HOLIDAYS”
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