2007 FOR PROFIT CORPORATION

REINSTATEMENT
itk
DOCUMENT # P06000119932 §- ! i E” )
1. Entity Narme s il -
SOLD QUT TICKETS, INC.
20000CT 15 ARM 8 Lk

Principal Place of Business Mailing Address SECRE TA R Y 0 . s
19240 RESERVATION ROAD 19240 RESERVATION ROAD FoiRic .
OKEECHOBEE, FL 34974  US OKEECHOBEE, FL 34974  US TALLAHASSEE. FLORIUS
F T [ R RRORE R VA

Suite, Apt. #, etc. Suite, Apt. #, etc. 10082007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

Not Applicabie
& Couniry 20 Country 5. Certificate of Status Desired O lgese. ;il‘;g:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
SMITH, DIANE
19240 RESERVATION ROAD Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
City FL Zip Code

8. The above named entity submits this staiement 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 registered agent.

SIGNATURE

Signature, yped of printed rame of 1egistered agenl and bile f appRcable. (NOTE: Regiatered AQEMt SIGNETUNS FquUIrsd When Feinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11 ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P.D [ Detate TILE [ change  [] Addition
NAME SMITH, DIANE HAME

STREET ADDRESS | 19240 RESERVATION ROAD STREET ADDRESS S BN

ow-S1.2¢ | OKEECHOBEE, FL 34974 v-s-2p U E e N WO e S0 T

TALE T.5 [ etete TME I R O Change L Addition
NAME SMITH, DIANE NAME

STREET ADDRESS | 19240 RESERVATION ROAD STREET ADDRESS

CIFY-ST-2F OKEECHOBEE, FL 34874 CITY-§T-2P

TME O Dewete ME [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [J Change [ Additicn
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S57-2P

MLE [T Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-S3-2P

TITLE O Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

uTY-81-2p CITY-57-2P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE—~ >, . R { O{’C{ |07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date

Daytare Phone &

\O\\boﬁ



