- s .- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TRTLE
CORPORATION A% és i, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # posgas

1. Gorporation Name

Arata Expositions, Inc.

FILED
0QFEB 17 AM 8:22 -

SECRETART UF STATE

TALLAHASSEE, FLORIDA

40 1494=95312324
e TH I =i #1500, 0
02/19-03 'ék'z’&% (}%&) 150, 08

4. Date Incorporated or Qualified

To Do Business in Florida

5/1/1985 I

5. FEI Number

Applied For |
Not Applicable

52-0953639

2. Principal Office Address - No P.O. Box # 3. Mailing Cfiice Address

4104 L. B. McLeod.Rd | 15928 Tournament Dr
Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State

Orlando, FL Gaithersburg, MD
Zip Country Zip

32811 USA 20877
7. Name and Address of Current Registersd Agent \
Name

Alison Himes

Straet Address (P.O. Box Number is Not Acceptable)
04104 L. B. McLeod Road
Suite, Apt. #, Etc. :

Zip Code

City
*Orlando 32811

State
FL

$8.75 adaditionnl Fee required
CERTIFICATE OF STATUS DESIRED [] Rttt

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
raceived and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S,

o X/ 7/09

Signature of !
Ragistered Agent __ -
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Tites Offcers anglor Directors Oitar antior Dirocaor City 1 State / Zip
15928 Tournament Drive
Pres| Thomas Arata Gaithersburg, MD 20877
15928 Tournament Drive
Sec Alison Himes P . R
TorTrctiToeaT Forns o7 ﬂ
0000 Lys 150 olfil[6b /003 003 ?\Sbi
RH ) 0%/ offec o103% o2 5o |*®
o+ w5
o Soansigooss 0g/I3/oz Qoldk o3 &
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od/o5fog Qoodf§ooy | )sD
| — S0 {lec Jozet- OT7oT o

SIGNATURE:

10. i coriify that | am an officer or director or the receiver o trustse empowered o executs this appiication as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fpes
owed by the corporation have been paid and the names of individuals listed on this form do not Gualify tor an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

07/7_@7 3ol42 105

TURE AND TYPED OF &0MING OFFICER OR INRECTOR

Daytme Phons #




15928 tournament drive
gaithersburg, md 20877
February 17, 2009 telephone (301) 921-0800
fax (301) 990-1717
www.arataexpo.com
Florida Dept. of State
Division of Corporations
2661 W. Executive Center Circle
Tallahassee, FL. 32301

Attn: Russell

Re: Reinstatement of Corporation — P06835

Dear Russell:

Attached is the completed Corporate Reinstatement form that we discussed this morning
along with a check in the amount of $150.00 as the balance due to reinstate the
Corporation in Florida. You stated that you were in receipt of $1200.00 for the periods
from 2002 through 2006 and the attached check is the balance that was needed to
reinstate our account.

I will be in contact with you on Wednesday, February 18, 2009 to verify receipt of my
overnight package. We are trying to register two new vehicles purchased in the State of

Florida and the dealer will be doing this on Friday, February 20, 2009.

If you are in need of additional information, please do not hesitate to contact me at 301-
921-0800.

Thanking you in advance, 1 remain

Very truly yours,

Alison Himes
Director of Finance

AMH:nb

exhibit installation and dismantling « drayage » storage
furniture rentals « refurbishing « signs « services contracting



