2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000008455

1. Entity Name

INTERNATIONAL CONCERT MANAGEMENT, INC.

Principal Place of Business Mailing Address

30617 US HWY 19 NORTH (#301) 30617 US HWY 19 NORTH (#301)

PALM HARBOR, FL 343684 PALM HARBOR, FL 34684

e s AEHT A Il|||IIIIIIlllllIlHI!IIIIIIIIIII!II!IHIII

30617 US HWY 19N 30617 US HWY 19N
Sens. ARl B, €. #S?;‘a i”" #.etc. 11022005 REIN-P CR2EOSS (6/04)
City & State City & State 4, FEI Number ) . Applieﬁ For
Palm Harbor, FL Pa lm Harbor, FL 59-3723860 Nol Applicable
Zip Country . Country i us Desir $8.75 additional
34684 USA 34684 USA 5. Certificate of Status Desired [ Feeﬂequmma

——-7:~Name and Acdress o New.Registered Agent -

8 Name and Address of Cusrenit Registered Ayeni
‘ : Name

GIATTING, JOHN R John R.Giattino

30617 US HWY 19 NORTH (#301) Street Address (P.Q. Box Number is Not Acceptable)

PALM HARBOR, FL 34684 30617 US HWY 19 N (#301)
Palm Harhor, FL
City FL f Zip Cods

B. The above nameT\antity submits this statement for the purpose of changing its+egig oftice or regjetered agent, or both, in the State of Florida. 1am famnllar wnh and accent

the obligatighs of registéred agery
sanvaturewd@hn R. Giattino . . /‘ﬂ ALl -/L/hly'/ s
TE

Signawies, tyced o pnnred name of regisiered agent and tive it apwiicable. ” / (N?‘E Registered Agent signatury required when reinsiating)

L.

FIkE NOWII! FEE IS $150.00 In accordance with s. 607. 193(2)(b) F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1.5
TILE PD (3 Delete TIME [T Change Addition
NAVE GIATTINO, JOHN R HAME EW
STREET ADOAESS |-30617 US HWY 19 NORTH (#301) STREET ADDRESS %NST &
CiTY-ST-21P PALM HARBOR, FL 34684 CITY-ST-2IF
TITLE VPSD £ Detete ME ~ [Ocrange (7] Agdition
NAME GIATTING, JUDITHM NAME
STREET A00RESS | 30617 US HWY 19 NORTH (#301) STREET ADORESS | - T Roberts NOV 2 3
CITY-$T-202 PALM HARBOR, FL 34684 cITY-§T-21P
i - ) T ‘T Delete ™ WE T T l:l cﬁirig? [ Adaition
:::;T ADDRESS ::n’:; ADDRESS S T NS
o '_I f — r; ¥ : !_
CiTY-S$T-2 CITY-SI-2P 11/28/05--01053--503 "HI ” HD
TIE [ pelete TITLE O crenge  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TLE ' O change £ Addilion
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-8T-2°7 CiTY-ST-2P
TME , [ pelete TITLE O Change [ Addition
KAME ) RAME ;
STREET ADORESS STREET ADDRESS
CITY-57-2P . CINY-SE-7P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that e information
indicated on this report or supplemental report is true and accurate and that my sngnature shall have the same legar eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute report as requiped oy Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed or on an attachment with an address. with all other like gmp

SIGNATURE: John R. Giattino

SIGNATURE AND TYPED OR PRINTED NAIIE/;F SIGP?IG GFFICER OR (HRECTOR

ll/l’lLOS (606) 796/-9288
DayimaPrarg » (TEMP

7




