LS PR

PLEASE READ

STRUCTIONS BEFORE COMPLETING THIS FORM.

1

IR
CORPORATION /% “@-’\ FLORIDA DEPARTMENT OF STATE i “—-E-D
REINSTATEMENT : Secretary of Stata lg: 54
DIVISION OF CORPORATIONS 06 JA i b
npi T AL : "Hﬁ‘i- .
A i N\»‘:..'{ ;)i‘ AP
DOCUMENT # N32498 SLLAHASSLE. FLORIDK
1. Corporation Name
International Special Events Society
_ SONOS21 116559
Wos 54T ST a5 a7 50
2. Principal Office Address 3. Malling Office Address , *
7154 N. University Dr. Same . CR2E0B1 (8/05) 0 O{/
Suite, AgL. #, etc. Suite, Apt. #, ete. T R
#299 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
. El Number Applied For
Tamarac, FL 33 0302596 Not Applicable
Zip Country Zip Country
33321 USA GICERTIFICATE OF STATUS DESIRED [] | i
7. Name and Address of Current Registered Agent
ame .
[Bura Silverman e o1
oS G ST
FTEER ORISR 571209 01715060100 7--010 * w1 1), 25

Suite, Apt. #, Etc.

Tamarac

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

RegislemdAghé&&&m QQ Qkiqj\ AR A

7/ “TREGISTERED AGENT MUST SIGN

FL | 33341
o 1217105

9. Names and Street Addresses of Each Officer anc/or Oirector (Florida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Titles Officers and/or Directors Officar and/or Diractor City / State / Zip
Pres | Wichiia Viliacres 5410 SW 130th Ave. Ft. Lauderdale, FL 33330
VP _ |Mark Grassini 1704 SW 13 St. Ft. Lauderdale, FL 33312
VP |Jamie Oristano 1177 Sawgrass Corporate Pkwy. | Sunrise, FL 33323

VP Phyllis Cambria

2250 Seagrape Circle

Coconut Creek, FL 33066

10. | certify that i am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for en exemption under section 119.07(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.

SIGNATURE: M% Z

Al s

&

ltbr actear Ny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

B, Mitchell | JAN 11 2006



