ot u&“&, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l O {Z

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State Fil g

DIVISION OF CORPORATIONS )

DOCUMENT # P01000025930 OZNOV 13 44 9. 45

1. Corporation Name SE LF\'E Ay

. e OF NP
NORTH AMERICAN SPECIAL EVENTS, INC. LLLAFASSE{-‘ﬁr_‘éE}tﬁL‘;:::g?:r 501

Principal Place of Business Mailing Address

BOGA'#IATON FL 33487 BOCA RATON FL 33487
S 5 U HBR
If a;bove addresses are incorrect in any way, line through incorrect information and enter correction balow.

CR2E044 (8/02)

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
Nw LMQ—' To Do Business in Florida 03/08/2001
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FE1 Number Applied For
?ty & Sta!e £l City & State (‘o S .- | 0\%':1 oS 0 Not Applicable
Cm’”"y Zip Country CERTIFICATE TIPS  ror 2 Cortificate of Status
35309
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of QOfficars Street Address of Each . .
1Tnle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D GEER, WADE EDWARD 6974 N—FEDERALHWY—-STE-105— —BOCARATON-FL-33487
'd —
Ye0% N A% Laaf PANT_(Avo£ANAL, B¢
31330
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GREENWALD, STEVEN | ESQ wand £ DWALH _LE gf: A
reef ress ox Number is Not Acceplable
6971 N. FEDERAL HWY., STE. 105 Ye0h N 1),(. “W LA
BOCA RATON FL 33487 Suite, Apt. #, Etc.
¥
City State | Zip Code
Fort (pupdADALE FL| 33309

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. or 617.0505, F.S.

=-QUIRED e S 2O

HEGlst%aEQ»ﬁGENT MUST SIGN

Signature of
Registerad Agent

11. I certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 exemnption 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 legal effect as if made under oath.

75y

signature: DIGR Vi bsz Bevaene ces AN zw2 7708, %

C gl
SIGNATUHE'A/ D TYPED OR RRINT| OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

L’J




oy

. Wad€ Geer

NORTH AMERICAN SPECIAL EVENTS, INC.
4608 NW 8" LANE
FORT LAUDERDALE, FL 33309

November 5, 2002

Florida Department of State Division of Corporations
Annual Report/Reinstatement Section

PO Box 6327

Tallahassee, FL 32314-6327

Re: Application for Reinstatement Document # PO1000025930

Gentlemen:

Enclosed please find our completed application for reinstatement along with payment of
$ 150.00 representing the annual report fee and corporate supplemental fee. We request
waiver of the reinstatement fee as we have no record of ever receiving the two prior UBR
notices mentioned in the instructions to this form. Qur entity is extremely small and we
cannot understand why such mailings would not have been timely completed.

Thank you in advance for your consideration.

Sincerely,

North American Special Events, Inc_.\_h

Director - . - . - .

Enclosures
PK/my documents/clients/newman/north amer spec events fl 2001 ubr.doc
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