- T

2004 NCT-FOR-PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # N03000000220
1. Enlity Name
mlngyEE FAUST ALTERNATIVE PERFORMANCE CLUB,

FILED
04 DEC 27 PY 3 54

Principal Place of Business Mailing Address ) S["u:fE? r-.l(‘f \J S 1 A fr:
1407 5. MERIDIAN STREET 1407 S. MERIDIAN STREET TALLAHASSEE, FLOPIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 EE, LURIDA

2. Principal Place of Business 3. Mailing Address H"‘”l‘l” Il'll m“ II”[ Ilm “H' ||”' ||Hl |IHI lllll “l“ "Hm I' ‘"‘

ST T Sute, AL ¥, ¢ic. 12222004 REIN-NP CR2E029 (6/04) / 77@5

City & State City & State 4. FEI Number Applied For
1 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTTS, ISABELLE
-1407 S. MERIDIAN STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

B. The above named entily submits this stalement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ) \ L 2.2, } 04
Signatura, yped of printed name ot registerad agent and title i applicabla. (NOTE: Regjistered Agent signaturs required whan rainsisi/ng) DATE
FILE NOWI FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2005, Fee will be $122.50 corporation did not receive the prior notice. . Florida Depanmepl of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC QFFICERS AND DIRECTORS (N 10
TITLE D 7 Delete TILE | cnange [ Addition
HAME NUDD, DONNA M - NAME lj r{ i N e . 1
STREET ADDAESS | 1402 S. MERIDIAN STREET STREET ADDRESS D 11 !1 1 "DE“*U 11}3:3,___,]01 **Ful . a'_S
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-ZIP
TILE [ ) £7 elete TTLE O Change
NAME POTTS, ISABELLE NAME e
STREET ADDRESS | 1407 S. MERIDIAN STREET STREET AUDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-7IP
TTLE D [ Delete TITLE Cicrange [ Addition
NAME MILIKOVICH, DONA NAME
STREET ADDRESS | 1534 CHOWKEEBIN NENE STREEF ADDRESS
CiTY-ST-ZiP TALLAHASSEE, FL 32301 COiY-Si-21P
TLE 2] ’ 0 petete THLE O change [ Addition
NAME LANG, NANCY NAME :
STREET ADDRESS | 2529 WILLAMETTE ROAD STREEY ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 N CITY-5i- 2P
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CHTY-ST-7P ] )
TITLE 3 pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quelity for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 12./17,/ oY ésv)zztf -ng&

changed, or on an attigchment with an addr
SIGNATURE: 2 ﬁ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayume Phone ¥




