PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DQCUMENT # N94000005855

1. Corporation Name SEC L’{A H { "t'{-'m“
- A
INTERNATIONAL BROTHERHOOD OF MAGICIANS RING NO. | .0 fé;, i

117-MIKE ELLIS RING, INC. m-u:n::u-_w P
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Principal Place of Business Mailing Address
LAKE WORTH FL 33463 LAKE WORTH FL 33463
SHODO0SE S 1 530
! JE. — et I
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 ”3 -HU“ Dl U‘-’ f ! I 1 '#*'—'{ B
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 11’29”994

Suiiegﬂi#qe'a‘ lS _{, E C& s"{l'}f)fp'af otc. b_'_ K& 5. FEI Number 65-054288 Applied For

City & State [ ] w Of“u/\ 'F[/ B;\ ate lAJA\r« \Ll\ = T { Not Applicable

SB 75 Additional Fee reqmred
tor a Certificate of Status

Zil:.r 5‘5“67 Country U S A Zimq 67 Couritry US A CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

e | e o o 3 e A of o ) ciy. e 2
PD ADLER, RICHARD 719 NATHAN HALE RD. W. PALM BEACH FL 33405
VPD CUTLER, JAY 2740 S.W. MARTIN DOWNS BLVD., ST PALM CITY FL 34990
T HEIN, KARL 5199 1ST RD.
SO LOMEIAFAO | Lenn-ﬂ ¢ Ellon Place.
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agem
Kol e S—
_[ACROIX’—ROEAND T Street:;;ess‘(JlF’ {O\Bc_); N—L‘I.mbee s[\t:c}f 7 ;abl; —
5900 BISCAYNE DRVE - Siaa i Rd
LAKE WORTH FL 33463 Sui1e£pf'#, Eic.
City State | Zip Cod
Loke Warth FL| 23467

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0565. F.S. or 617.0505, F.S.
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REGISTERED AGENT MUST SIGN

11. | certify that | 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 certify that when filing
this reinstatermnent application, the reasen for dissolution has been 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){}), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

§67-
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/62)




