2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000105754
1. Entity Name
EXPOSITION MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
2850 MANATEE. AVENLE, EAST PO BOX 834
BRADENTON. FL 34208 BRADENTON, FL 34206
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, elc. RBINSI
City & State City & State 4. FEI Number Applied For
20-3282320 Not Appiicable
Zp Country op Country 5. Cerlificate of Status Desired (] ?:;Sq L’:"ﬁ”"ﬂ'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBINS, DALE S
2850 MANATEE AVENUE, EAST Street Address (.0. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL I Zip Code

8. The above named enlily submils this siatement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o ponted name of regusteden agent v T 1 Appicabie (NOTE: Regh Agent sigr o when DATE
FILE NOWIIl FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S.. the

After Jonuary 1, 2008, Fes will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. AUDITIONS}GWGES ;go QFFJG;;B_,S p.Np RIBECIRAS IN 11
me P O Getee nE - ‘-_, et P odition

2207 —"I }i KK

s ROBBINS, DALE $ NAME 2200 1’—’—4 & :H k?g&a"@?
STREET ADORESS | 2850 MANATEE AVENUE, EAST STREET ADORESS
CY-S3-2P BRADENTON, FL 34208 CITY-S1-29
TITLE ST [ betete TTLE O Crange [ Aodition
NAME ROBBINS, PAMELA NAME
STREET ADDRESS | PO BOX 834 STREET ADDRESS
CITY-s7-2P BRADENTON, FL 34208 CY-5T-2°
TME O pekete TME [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-$1-2P
AITLE O3 pelete TITLE [] change 7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Griy-g1-2p CITY-§T1-2P
TIMLE [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florid: tes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
WU-OF  FY -7 482

SIGNATURE: LM= 5%1):&15 Thes wast

mmmmmmnﬂsammnmdﬁmm Dete Dayima Phone ¥

Y %



