FLORIDA DEPARTMENT OF STATE .
Secretary of State 09 HMAR -3 AMIl: |49

DIVISION OF CORPORATIONS T,
SECRETARY GF STAIE

FALLAHASSEE, FLERIDA

CORPORATION
REINSTATEMENT

DOCUMENT # P03000102014

1. Corporation Name

THE TICKET SHOP, INC.

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTA'I&M N b \{_ 0 7
2426 SAN PIETRO CIR 2426 SAN PIETRO CIR ,E mI
Sulte, Apl. #, elc. Sulte, Apt. #, etc. -
4.
T B Botmacs n Fiotda = 09/17/2003
City & State City & State
PALM BEACH GARDENS;, FL PALM BEACH GARDENS, FL 5. FEI Number Y :F';iﬂ:m:m
Zip Country Zip Country . E )
33410 us 33410 us G« cermricate of sTaus oesiren 1 SE"E Additona) Fes raquired

7. Name and Address of Current Reglstered Agent

Name . i s .

SHARON RIECK [ The reinstatement fee is imposed, except in
circumstances which the entity did not receive

52?5%“8‘1!?% P'I‘JE"EI"%SUET(I%‘S ot Accoptabie) the prior nofices, By checking this box, you
are certifying the prior notices were not

Sulle. Apt. # Elc. received and requesting the reinstatement
fee be waived.

Clty State Zip Code

PALM BEACH GARDENS FL 33410

8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Aot Agert 2 ’Nouba&/ }’2 uLCA pate 1119/09

REGISTERED AGENT MUST SIGN

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

Titles Officers l:ﬁgl I%:) {)iraclofs Sé}ﬁ:;ﬁ::mf 3?5;%2 City | State | Zip
P SHARON RIECK ‘ 2426 SAN PIETRO CIR . PALM BEACH GARDENS, FL 33410
S I T2 A e L e AP
D.E’.:‘TI:B;" T--D1012--019  **1%00.00

$0. | certity that } am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption contained in Chapter 119, F.S5. The information indicated

on this application is trua and accurate, and my signature shai hay same legal effact as if made under oath.
SIGNATURE: 2 [M%/ I)j uﬂ% ’//7/“? .

SIGNATURE'KND TYPED OR PRINTED NAME '¢F SIGNING OFFICER OR DIRECTOR ‘Dale Daytima Phone #

AU




