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34582 FLORIDA DEPARTEENT OF STATE
% . Secretary & State

DIVISION OF CORPORATIONS F l L E D

' CORPORATION
REINSTATEMENT

DOCUMENT # P08000069160 11 APR2S MM1I: 15
1. Corporation Name Gl .\ .J - e -
Pristine Events & Promotions, Inc. Ti&LLLLiAHI,‘{‘SiSILLK ';ibﬂé‘ A
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address i1, Y |-:}_ ],—]_——I 1L |4"IW*U|_|4 AL, 00
1401 33rd Street East 1401 33rd Street East
Suite, Apt. ¥, efc. Suite, Apt. #, eic. CR2ED81 (6/10)
4, Date Incorporated c’::r Qualified
To Do Business in Florida
e e : 07/15/2008 a—
H : . FEI Number pplied For
Palmetto, Florida Palmetto, Florida 264149124 ot Aopicai
Zip Coumtry Zip Country Py
34221 USA 34221 USA " CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

"™ Kimberly Shannon Smith

Street Address (P.O. Box Number is Not Acceptable)
1401 33rd Street East

Suite, Apt. #, Etc.
City State Zip Coda
Palmetto FL | 34221

8. 1, being appointad tha registered

lliar 'j:/’[g:wept the abligations of section 607.0505 or 617.0503, F.S.
e DECEMber 29, 2010

Signature of
Registerad Agant

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

Name of Street Address of Each City / State / Zip

Tites Officers and/or Cireclors Officer and/or Director

P  |Kimberly Shannon Smith | 1401 33rd Street East |Palmetto, FL 34221
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0. E-mail Address: pristineevents@hotmail.com

{To be used for future annual report notification}

11, 1 cert at | am an officer or director or the recelver or trustee empowerad to execute this application as provided for in chapter 607 of 817, F.5. | further certy that when
filing this reinstatemant appli X dissolution has eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl
foes owed by the corporgtion’ b ai her certifty, the i indicated on this a phcallon is true and accurate, and my signature shall have the same legal effect

oo i moce ueder oeh K; sy lmmon mrﬂﬂZ 20-10 _ o41-782-7024

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER ¥R DIRECTOR Daytime Phone #




