2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000095145 .

1. Entity Name
BTI EVENTS INC.

FILED
07 MAR IS PH L 09

Principal Place of Business

5084 ERNST CT.
ORLANDO, FL 32819

Mailing Address

5084 ERNST CT. )
ORLANDO, FL 32818

SECRET A1 L STATL
AL AHASSEE . FLORIDA

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

223 wwpe el 00 DR 90,%5? \.\JhtSDwmcL Maple OQ Vi
Ty ‘ Sy RESERTEME %@;(@bgz
City & State City & State 4. FEI Number Applied For

QOrlando - ¥ Qa\um,lo |- 20-310639T Not Applicadle
CZ,)'E! 334 Country %F)&S’S’I’ i;”z’yﬁ 5. Certificate of Status Desired (% Eeae;i Additional

w USA
6. Name and Addras3 of Current Registered Agent

7. Hame and Address of New Registered Agent

Name
OLIVEIRA, ALAN
5084 ERNST CT.
ORLANDO, FL 32819

Street Address {P.Q. Box Number is Not Acceplable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept

the obligations pf registergd agent.
2/2110%

{NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE £7{{de Yl
tura, lypeﬂ of pnn.ad narne of registerod agent and ulle if applicable

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWNII FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS !N 11

TITLE FD O pelete TITLE Ochange [ Addition

NAME OLIVEIRA, ALAN NAME .

STREET ADDRESS | 5084 ERNST CT. STREET ADDRESSJREINS' I A"‘ l A EEM ENT %_‘;O_‘z

CIY-s1-2P ORLANDOQ, FL 32819 GITY-ST-2IP

TITLE STD [ petete TITLE [ Change  [] Additon

NAME AREDES, DANIELA M NAME

SIREET ARDRESS | 5084 ERNET CT. STREET AGDRESS

CITY-ST-2P ORLANDO, FL 32819 CiTy-31-2IP

TITLE [ pelete TITLE O Change ] Addition

NAME NAME

STRFET ANDRESS STREET ADORESS - e

CITY-§7-2p CIFY-ST-7P

TITLE 3 pelete TITLE [Jchange [ Addition

NAME NAME 5O E
SOD0S5162156

STREET ADDRESS STREET ADDRESS 27 7--01036--005 ##308. 75

CITY-ST-2IP CITY-ST- 2 0372870 10

TITLE O etete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TIE {7 petete TITLE O Change [ Addison

NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2IP

12. | hereby cextity that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signatwre shall have the same legal elfect as i made under oath; that i am an officer or director
ol the corparation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE: //@

ss, with all other like empowered.

227 321-217 F695

'/schATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phore #




