FLORIDA DEPARTMENT OF STATE
Katherine Harris
& FOR

Secretary of State x
RtINSTATEMENT DIVISION CF CORPORATIONS F g L- E D

?QDPLICATION

DOCUMENT # N97000003474 ~ 00DEC24 AM 8: 5k

1. Corporation Name

S TARY OF STATE
CENTRE STAGE, INC. TAECARASSEE. FLORIDA
Principal Place of Business Mailing Address
S VAR AR
~ ST, PETERSBURG FL 33734-7475 ST. PETERSBURG FL 33734-7475

REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Llo atna M‘E_ To Do Business in Florida m”6“997
- Suite, Apt. #, etc. - o= - | Guite, Apt. B, et . — - - . -
a W :L_ “|75. FEI Number ’ " " {Applied For
City & State ; City & State 593472001 Not Applicable
6
Zi Count Zi Count ' $8.75 Additional Fee required
° euny ® 32, h ( ountry ub CERTIFICATE OF STATUS DESIRED [] |seiirum sy
7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corperations must list at least 3 directors)
Name of Officers Street Address of Each
1'l'itle(s) ) and/or Directors 5 Officer and/or Director . City / State / Zip
DpP SCHUMACHER, MICHELLE 8922 ANTIGUA DRIVE LARGO FL
Dv TUCKER, JASON 4295 BIRCH ST NE ST PETERSBURG FL 33703
DT ELEND, BEVERLY 2565 DEER RUN EAST CLEARWATER FL 33761
11]
8, Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
- T - - Name* - - -

SCHUMACHER, MICHELLE Streel Address P‘Oumber is Nol Aco ptala)
8922 ANTIGUA DRIVE "
LARGO FL 33777 Sulte, Apt. #, Etc.

CRZED4D (8/00)

g l ! I State | Zip Code u
10. 1, being appointed the registered agent of the above named corporatton am familiar with and accept the obhgatlons of Section 607.0505, F.8. Ls

AN o __J2/19/00

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemant application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 shall have the same legai effect as if made under oath.

12{14/r0  12°1-146-"T6/3

Date Daytime Phone #

SIGNATURE:

T0ET25

AF




