2005 FOR PROFIT CORPORATION
REINSTYATEMENT

DOCUMENT # P04000151733 e
1. Entity Name t” “_ i)
EVENT IT! INC. -
05 030 p1 3 g

Principal Place of Business Mailing Address o B e
1925 WASHINGTON AVENUE 1521 ALTON ROAD [ E "
28 616 L
MIAMI BEACH, FL 33139 S MIAMI BEACH, FL 33139 S i
i e G

Suite. Apt. #, atc. Suite, Apt. #. etc. 10112005 REIN-P CR2E0SS (8/04)

Cilty & Slate City & State 4. FE! Number Applied For

ML' / 9 95 ‘5/7”5_ Not Applicable
ap Country 7o Country 5. Certificate of Status Desired [ E:;-g?qlm“mﬂ'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- .. - - Name -
BORY, LIDICE
1925 WASHINGTON AVENUE Street Address (P00, Box Number is Not Acceptable)
28
MIAMI BEACH, FL 33139
City FL I Zip Code

e —
8. The above named entity submits this statemeant for tha pul of changing its r%istemd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeped agent. .

SIGNA “clure /..?/.523 /a!"
)&uammmwwmfmtmb(.u {NOTE: Pegistered Agent signaturs mquini whan relnstating) S oae S
FILE NOWIIl FEE IS $1350.00 In accordance with s. 607.193(2)(b), ¥.S., the

After January 1, 2006, Fee will be $300.00 corporation did notf receive the prior notice.
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 2 Delete THLE [ chenge [T Addition
NAME BORY, LIDICE NAME
STREET ADDRESS | 1925 WASHINGTON AVENUE 28 STREET ADDRESS
<Y -ST-21P MIAMI BEACH, FL 33139 COY-$1-2IP
TmE ) Dekete TTLE [J Ctange ] Addition
HAME NAME R e e R
STREET ADORESS STREET ADDRESS r_"‘:'_'_“:".__'b.-;'-:- 1 ‘f*"-?:h:i_
COY-ST-ZP CAY-ST-2I 137300501063 —-007  #%150.1]
TITMLE O petete TME CAcCrange [ Addition
NAME NAME
STREET ADDRESS -|-—— - _— - —_— STREET ADDRESS |~
CITY-S1-2IP CIY-ST-ZP
TITLE 3 Delete HTLE S \ / [C}Change [T Addition
HAME NAME rs 1, flt y RS

T ; yay; LB

STREET ADDRESS STREEF ADBRESS Y e
CITY-S1-Zip CTrisTinps s e
TME 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-S1- 2P
TME 3 Detets TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supptied with this riling doaes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this rapon or supplementat report is true and accurate and that ry signature shall have the same lagal effact as it made under oath; that | am an officer or diractor
of the corporation ar the recaiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an addpess With all other like empowesed.

SIGNATUR

/;A e A_r T B 5
/ oa,/ Derytrme Phone #




