PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e &"l A .3‘*-.
CORPORATION 1 ¥'7
REINSTATEMENT ¢ ﬁﬁ.fj

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SUPERSTAGES, INC.

DOCUMENT # P00000059754

FILED
L0861 A
?ECEET

& 33

OF L1are
HASSER FLORIBA

2. Principal Office Address - No P.0). Box # 3. Maling Qffice Address . ;:; l'"ll_rl 1 :'":4_ = 1 1TE
: 11 L == 02 T-—00s i
412 Jourferie Rd PO Box 550100 Ha 117101021~ ~005 41500, 00
Suite, Apt. #, etc. Suie, Apt. ¥, etc. CR2E081 {6/10)
4. Date Incorporated or Qualified
Ta Do Business in Flarida
City & State City & State 06/20/2000
H 5. FEl Number Applied For
lehigh Acres, FL Fort Lauderdale, FL 650101745 A
Zip Country Zip Country 6 4075
. 43 Additional Fee required
33974 U SA 33355 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Current Registerad Agent
Name
John Clark
e _ — —
Street Address (P.O. Box Number is Not Acceptable) _l_ll-l;' L-' L—! j— =:= 'q:; e 'L-l" 1— i?
412 Jourferie Rd maA LA I0--002T--009 3,75
Suite, Apt. #, Etc.
City State Zip Code
Lehigh Acres FL 33974
- S
8. 1, being appointed the r e ove named corporation, am famihar with and accept the obligations of section 607.0505 ar 617.0503, F.S.
Signature of
Registered Agent fa Date 8/6/201 0
/ ="V REGISTERED AGENT MUST SIGN

9. Names and Street Addressesbf Each Officer andior Director (Florida nonprofit corporations must hist at least 3 directors)
Titles Officers gﬁgﬁf fDireciors Soirrf?:atr'?nddr?c?rs Sifrsx;ﬁ City / State / Zip
DPVP|John Clark 412 Jouferie Rd Lehigh Acres, FL 33974

ST |John Clark

412 Jouferie Rd

Lehigh Acres, FL 33974

-

REEE? S N2 _10
ap |

0. E-mail Address:

{To be used for futura annual report

notlfication)

di

as if made under oath.

filing this reinstatement applicAtiorsthe /Bgson
fees owed by the corporatior] have aid
SIGNATURE:

11. T 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, ?§ nHJnEF cemgmwm

utron has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al)

erlfy, the information indicated an this application is

true and accurate, and my signature shall have the same legal effect

8/6/2010

ATURE AND TYPED OR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR

Date Daytime Phone #




