. 2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
/un Nigs f::-, F F el
DOCUMENT # N04000005927 SFF%k L
1. Entity Name s 5T J T
KALEIDOSCOPE FESTIVAL, INC. 2k "55= 07 Ji ,
N A 26 Rl S
Eral g,
Principal Place of Business Mailing Address . i"l‘"-,v%_l‘:;n'} {;:_‘:Y__UE— 5T P E
804 SOUTH DALE MABRY 804 SOUTH DALE MABRY «-LAHASSEE, FLORIPA
TAMPA, FL 35609 TAMPA, FL 35609
[
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt, #, etc. Suite, Apt, # etc. 01222007 REIN-NP CR2E099 (1/07)
City & State Cily & Stale . FEI Numnber Appiied For
51-0512781 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O gg.;imsdmm
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
ROWEN, ROBERT
804 SOUTH DALE MABRY Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33609
City FLW Zip Code

8. The abova named entity submits this statement for the p/uyse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re sered agent,
l/\’\ (Merye - f'{'?:ﬁ}r—“’
M DATE

SIGNATURE

Elgna:u.ru. typed or printed name of registerac epent and otle f apphcanls. {NOTE: Reglatared Agert

Make check payable to

FILE NOWI!! FEE IS $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iIN 10
TiILE D [ Delete TME I Change [ Addition
HAME ROWEN, ROBERT NAME
STREET ADDRESS | 804 SOUTH DALE MABRY STREET ADDRESS
CITY-S1-2P TAMPA, FL. 35509 . CITY-ST-7P
Tme D Dfeiee e J Change ] Addition
NAME ALLEN, KIM NAME 2O00028E21 0072
STREET ADDRESS | 4895 MCELROY AVE. STREET ADDRESS 0173120701021 --011  ## .:5?_ i
CiTY- 5T-2F TAMPA, FL 33611 CITY-ST-2P
TITLE D ] Delete TLE [ change [ Addition
NAME DOHERTY, WILLIAM NAME
STREET AODRESS | 6302 SOUTH RENEVILLIE COURT STREET ADDRESS
GITY-ST-DP TAMPA, FL 33516 4 CITY-57-2P
TITLE D [ e [l change  [1 Addition
NAME TRAUTMAN, ZOE A NAME
STREET ADDRESS | 2005 MCCLELLAND STREET ADDRESS
CITY-ST-7P TAMPA, FL 33521 CITY-§7-2P
TLE D [ Delete TMLE Olchange [ Addition
NAME KEEBLE, ART HAME
STREEY ADDRESS | 1000 N. ASHLEY DR., STE. 105 STREET ADDRESS
CTY-ST-2P TAMPA, FIL 33602 CIFY-$7-2P
Tme D [ Delete TITLE [ change [ Addition
MAME CUNNINGHAM, MARY MAME
STHEET ADDRESS | 2802 BALLAST POINT BLVD. STREET ADDRESS
GTY-S1-7P TAMPA, FL 33611 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trugtee empowered lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, wth all other Ilszn'p:—vied
Iz ;(L;ln’\. 138180511

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Caytene Phone #

Va7,

20



