2008 FOR PROFIT CORPORATION
. REINSTATEMENT

it ED
080CT 10 PH 1217

DOCUMENT+ P0O7000050077

1. Entity Name

EVENTS BY D, INC.

S[:‘.n:i_ LA .-.I P’ATE

Prin¢ipal Place of Business Mailing Address ]
r.
2744 SW 6 STREET PO BOX 441118 TALLAHASSEE, FLORIDA ¢
MIAMI, FL 33135 MIAMI, FL 33144 09/0 2 /og ?ooél? ol q |50%
RS S IEAR IR AN RENR SN
Suite, Apt. #, etc. Suite, Apt. #, etc. 10082008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For

Nat Applicable

n - Count —
7 Country Zip ountry 5. Cerificale of Status Desred [ fi-ggﬂf:{;“c’“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narre
VALERO, DAYANA
2744 SW 8 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33135
City FL | Zip Code

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

the abligations of registe agent
SIGNATURE i Presideny DavanaNaGlero ’DI < ‘ (0)%)
Signature, ryped of printed name of reglstérgc agent and tite { applicable. (NOTE: R-gl-lbrod Agent signature raquirad when reinstating) 0 Tate
FILE NOW! FEE IS $150.00 In accorc_!ancg with s, 6(3_!7.193(2)(!)), FS the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 oelete TITLE [ Change  [J Additicn
NAME VALERQ, DAYANA NAME
STREET ADDRESS | 2744 SW 6 STREET STREET ADDRESS
Ciy-51-2IP MIAMI, FL 33135 CITY-ST-7iF
TILE O Delste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-51-21F
TIMLE O pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GITY-31-21P
TNLE [ oelete TITLE [1cCnange {1 Agdition
NAME NAME
STREHADDRREINS' l A I EMEN I STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GATY-ST-7IF CITY-5T-21P
TITLE [ peiete TITLE [JChange [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-5T-21#

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sepplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rg er of trustee emppwered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or gn an attac with an addregg?with all other like empowered.

SIGNATURE:

FRINTED NAME OF SIG |NG GFFICER OR DIRECTOR Daytima Phone ¥




