.. PBEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
L FLORIDA DEPARTMENT OF STATE

APPngATlON Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # N38907 00 o130 M9 g

1. Corporation Name

SECRETARY OF STATE
BIGSUN ARTSFEST, INC. TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
v s RN VAT
2300~ #3500
OCALA FL 34471 QCALA FL 3447
us us _ ,
If above addresses are incorrect in any way, line through incorrect information and enter correction below. . . ‘
2. New Principal Offica Address, If Applicabla 3. New Mailing Office Addyess, If Applicable, Rl toparatad or G ualitied : [ e S SRR S
JOo&F SCE Foct Kng ST 80§ St For ing =t To Do Business i Fiorida 06/29/1990
Suite, Apt. #, etc. N Suite, Apt. #, etc. \J
5. FEI Number Applied For
City & S City & State 59-3023087 ;
"""Bealg, Fr "Oeala, FL - iz
Zlp Y7 Coum['_y) S Zp 2 Y47 C°”"'E)J‘ CERTIFICATE OF STATUS DESIRED [] 58;15, Jdditional Foe eeauired
7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tit]e(s) ) and/or Ditectors 3 Officer and/or Director . City / State / Zip
DP ZUKOSKI, JOSEPH J JR. 1500 S.E. 17TH ST. BLDG 400 OCALA FL 34471
DVST | MORRIS, BEVERLY A “00-5-E-+H-51--BLDG-300~ OCALA FL 34471
g08 se Fh King St
D MCCALL, BETH 7075 SE 12TH CIRCLE OCALA FL 34480
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 5
s
MORH'S,BEVERLY A Street Address (P.0. Box Number is Not Acceptable) g
2100 SE 17TH ST #300 - | ZDF S€. fort Kine ST 8
OCALA FL 34471 Suite, Apt. #, Efc. | o
City State ; Zip Code
Cealol FL| 3977/

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

R ome LD /-0 ¢

Signature of
Registered Agent

JREGISTERED AGENT MUST SIGN

11. | certify that | am an officer o diractor or the raceiver or trustee empowered to exscute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application. the reason for dissolution has bean eliminated, the corporate name satisfies 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 an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

sioNaTuRe: 7 ) ot L 53--”:)0"‘ MM 3 /O-1E-D ¢ 3$3-369-1800

A . S .
SIGNATURE AND TYPED OR PRINTEI?NAME QF SIGNING OFFICER OR DIRECTOR Date Oaytime Phang #




