4 )

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000030013

1. Enlity Name

INDIGO EVENTS CORPORATION

FILED

20060CT 17 ARIL: 01

~ S
SECRETARY OF STATE

Principal Place of Business Malling Address F LOR
20803 BISCAYNE BOULEVARD 20803 BISCAYNE BOULEVARD TALL AR ASSEE
SUITE 302 SHITE 302
AVENTURA, FL 33180 AVENTHRA, FL 33180
T s PR Er G AR TR
Suite. Apl. #. etc Suite, Apt. #, etc. 10092006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEINumber 2(3-2250958 Applied For
Not Applicable
Zip Country Zip Country 5. Cerfificate of Siatus Desied O gi;fq af:(;:ionm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SILVERIO, BRIAN M ESQ.
150 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 2850
MIAMI, FL 33130
City FL l Zip Code

8. The above named entity submits this siat t
the ohligations of regisiered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

10-13-06

(NOTE: ReQisterad! Ageni signature required when reinstating)

DATE

Signature, tyed o mnﬁm of re-;ps«.e?é fwu aw appiicatle
T

FILE NOWI!! FEE IS $150.0
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.8.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TILE PD ] Change ] Addition
NAME MEZRAHI, GLADYS NAME Mezrahi, Gladys
STREET ADDRESS | 20801 BISCAYNE BLVD., SUITE 403 STRELT HODRESS | 53803 Biscayne Blwvd., Suite 302
crv-si-zP | AVENTURA, FL. 33180 are-srae Aventura, Florida 33180
TITLE vD O elete TIMLE VD Kl Change [ Addilion
NAME MEZRAHI, DEBBIE NAME . .
: - ebbie
STREET ADDRESS | 20801 BISCAYNE BLVD., SUITE 403 STREET ADDRESS Mezrahll, D a e 302
trv-st-zp | AVENTURA, FL 33180 CITY-ST-7P 20803 Biscayne ) Bou!.’e:rii Suite
TME [j Dilele TLE AVEITTUrd, FITLIdd 1oV l_j Change E] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S7-2P
T OJ Delete e OrinosSOg23s *ﬂfgﬁrlf [J Adeiton
ANE e 107 E 00104 1--012  #%150,00
STREET ADDRESS STREEY ADDRESS
CITY-§3-7if Cliy-ST-2IP
TILE 7 Detete T [J Change  [7] Adusition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-$1-2IP CiTy-$1-7p
TMLE [ Delcte TLE [J€oange [ J Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i1P \ CITy-ST- 21

12. | hereby cerlify that the intormation supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Stawstes, | further cenify that the information

indicated on this report or supplamental report is trué and accurate apd that
of the corporation of the receivepOr trusteg ggpowered 10 execut

changed, or on an attachmetilh}‘ s, with all other lik
SIGNATURE: 122

4o

s signature shalt have the same iegal effect as if made under oatn; thai | am an officer o1 director
required by Chapter 607, Fliorida Statutes; and thal my name appears in Blnck 10 or Block 114

10-13-06

s:sm?ns AND TYPED QR PRINTED umlE oF smﬂ!s OFFICER OR

DIRECTOR

Dae Tawvime Prone #

LY

10| 22aG)



