PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

*Jim Qmith cILED
Secretary of State Pl bl
DIVISION OF CORPORATIONS 02 GCT 2 5 PH !2 h 2

DOCUMENT # P01000035061
SECRETARY OF STATE

1. Corporation Name .
- TALLAHASSEE, FLORIDA
TFlACY PATE'S SUPERSTARS, INC:.
Principal Place of Business Mailing Address
MAPLES FL 34105 NAPLES FL 34105
If above addresses are incorrect in any way, line through incorrect information and enter corréction below.
2. New Principal Office Address, ¥ Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
Fo Do Business in Florida m’m’zw‘]
Suite, Apt. #, otc. Suite, Apt. #, etc.

T . . . 5. FE ‘ Applied For
City & State City & State / ¥ l "'( —I“ T Nm  Applicable

§8. 75 Addltlonal Fee required

Zp Country Zip Country CEFITIFICATE OF STATUS DESIRED (] [P,

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | e b . e o Srecen ) oty e 1 25
PSTD | PATE, TRACY 364 BURNING TREE DRIVE : NAPLES FL 34105
BDIWDDQSBSB?B .
10/25/02--01108--016  ##150.00 -’
~
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama . .
SPIEGEL & UTRERA, PA. ) \ﬂwfomso kf i //Zﬁ/fﬁﬁo -
343 ALMERlA AVENUE re r x Number is No ptable
CORAL GABLES FL 33134 sﬂg. ZJL ?Z oLD Hi ‘%
f
Ci . State | Zip Code .
Gorilp SPaimss FL | 34135

10. 1, being appeinted the registered agem rf the -‘-r\"n ~rmad cnmnrﬂhfm am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

T o
: v, e
LR -
. - e
Signature of : - - e M)—? - ~ 2 E —o 2
Registered Agent - v e - i Date

i --i:Tf:.TERED AGENT MUST SIGN

- -

11. I centity that F am an officer or director or s 18ceiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further ¢artity that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 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 exemption under section 119.07(3){i}, F.S. The information indicated

on this apphcauon is true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2E040 (8/02)

AT SOUIRED /D-27-c7

SIGNATURE:
SIGNXTURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #







