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TICKETSUS.COM, INC.

Principal Place of Business

845 W, COMMERCIAL BLVD.
FORT LAUDERDALE FL 33309
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945 W. COMMERGIAL BLVD.
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9. Alaméhnd Address of New Registered Agent
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8. Name and Address of Current Registered Agent

Name

GOLDSTEIN, MARK B Strest Address (P.O. Box Number is Not Acceptabie)
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10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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1.1 cerllfy 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that alf fees

on this application is true and accurate, and my signature shall have the same legal effect as if made upder oath.
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CONCERTS « SPORTS » THEATRE

945 W. Commercial Blvd. » Fort Lauderdale, FL. 33309
Brow: {954) 938-9090 s Dade: (305) 999-9393
Hillsboro: (813) 871-9000 « Fax: (954) 938-5288 e« Toll Free: (888) 590-9090
www.TicketsUS.com
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November 9, 2001

Division of Corporations

Annual Report/ Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Sir or Madam:

Attached is our check for $150.00 to cover the fees for the 2001 Annual Report. We never received
the first copy, and since we did not start doing business until 2001, we thought that the year 2001 report
was not necessary, and did not expect the report. However, since the date of incorporation is 12/28/
2000, we realize that the 2001 report is due.

Please waive the late fees that were indicated on the instruction form.

Thank you very much.

Sincerely,
-
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Giancarlo Camello
President
TicketsUS.com




