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2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000150115

1. Entity Name

BOOKS & EVENTS, INC,

i

Principal Ptace of Business

1150 98TH APT #5
BAY HARBOR ISLAND, FL 33154

Mailing Address

1150 98TH APT #5
BAY HARBOR ISLAND, FL 33154

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suile, Apt. 4, elc.

HIINIIHIIIIIIIHHIIIHDIIHIII!IH]IIIIHHIliIHlII\HIIIIH!IIHHII}

10282004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
-~ INot Appiicable
Zip Couniry Zp - Country 5. Cerificate of Status Desired O §8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

BETANCOURT, MARIAC® ™ = —
1150 98TH APT #5
BAY HARBOR ISLAND, FL 33154

e o

T I g

P =

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above namead entity submits Lhis staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

12.ccir

SIGNATURE

Sipnatie, tvood of pritevd name of reg siored agent and kila iIf applicabie.

(NQTE: Registered Agent signature required whan reinstating)

[1-23 - 200

= FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 19, ABDTIONS/CHANGES TO CFFICERS AND DIRECTORS IN-11

TME D 1 deiste e E] Change (] Addition
NAME SALVADOR, BENIGNO HAME 40005135021 4%

STRECT ADDRCSS | 1150 98TH APT #5 STREET ADDRESS 04. ’BD /05 -"Hle 311-—8”8 ¥£158.75
ClY-51-219° BAY HARBOR ISLAND, FL. 33154 CIy-§1-2IP

e (O Delete TfILE O Change  [J Addilion
- . NAME Ao005 13502149 '
STREET KOORESS | STREET ADDRESS 04/20/05~-D1011--509  #¥150.00
CITY-5T-IP GiTY-$1-21P

TLE 3 detete TIME [ Change  {] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Quy-§1- 27 Cliv-St-2ip

HILE B e e 0 11 - 1117 i Bt e [ chafigé~—=J'acdition”
RAME ; RAME

STRETT ADDAESS STRECT ADORESS

CIY-St-2IP CIY.-ST. 2P

TIE [ vetete TME [ change [ Addition
NAME NAME

STRCET ADDRESS STRCET ADDRESS

CITY-S1- 2P CITY-S1- 7P

TILE O netete TITLE [ change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-si-ap CITY-ST-21P

pplied with this tilin

12. | hereby certify that the informalig
al report is true an

indicatad on this report or suppl

I
of lhe corporation ar the receiver ﬁ
changed, or on an attachment willr iy

SIGNATURE: X

L my signature shall have 1he same iegal ef
orl as required by Chapter 807, Floriaa Statules; and that my name appears in Block 10 or Block 11

does not qualify tor the exemption stated in Section 119{}7’?3)0)‘ Florida Statutes. | funther certity that the inflermation
accurale and

fact as it made under vath; that | am an officer ar director

) SIGNAW

Date Daytrme Phone #

-
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