PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 5 FLORIDA DEPARTMENT OF STATE|

¥ ; Katherine Harrls X
FOR R FILED
A S tal tat
REINSTATEMENT Gl o s

93DEC-6 PHMI2: |8
DOCUMENT # P12311

1. Corperation Name E TAQRQEE?F M
CONCERT CONCESSIONS CORP.

Principal Place of Business Mailing Address

2020 UNION ST 2020 UNION ST

220 UNION ST 2020 UNION ST

SAN FRANCISCO CA 94123 SAN FRANCISCO CA 123

Us us . .
_ IF above addresses are incorrect in any way, line through incorrect jnformation and enter correclion below.
o New Prir cipal Oﬂuca Address, If Applicable 3. New Mailing Office Address, {f Applicable or

‘lﬂ ! 4 ¢ I'\.Udb] o\ " ToDo nesa in Florida
Suitg, Apt #, etc. Sulte, Apt. #, etc.
m‘iﬂ CA 5. FEI Number
City & State, City & State M‘B '23
- 6.
Y577 Country op Country GERTIFICATE OF §TATUS DESIRED (] 3

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 diveciors)

Name of Officers Street Address of Each
, Title(s) 2 and/or Directors s Officer and/or Director 4 City / State / Zip
Ch GENDA, KEVIN P 2 WISCONSIN CIRt #700 CHEVY CHASE MD
PCEQ | TICE, DONN 2 WISCONSIN CIR #700 CHEVY CHASE MD
WGE | CUSBEN-PHILIR-M— 400-HARIGSON-ST- '
anw'f (to MehTa, Preete | 145 | Toiwary Dy, Sou_Le d
D FEDER, WARREN H 2 WISCONSIN CIR #700 CHEVY CHASE MD
| mimim |
- T 010
sorks 750, 00 k750,00 |
8. Name and Address of Current Registered Agent 9. Namsa snd Addi of New Reg d Ageni
Name g
CY CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD Siraet Address (PI.O. Box Nurnber ts Not Accepiable) §
PLANTATION FL 33324 Sulte, Apt. ¥, Elc.
I City Siate | Zip Code

S .
10. 1, being appointed the registered agent of the above namad corporation, am famillar with and accept the obligations of Section 607.0505, F.5.

gggizt::zc?:f\gem ;ﬂ(ﬂ b J"L’ " &nﬁ. r//w Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer of diractor or the raceiver or trustea empowerad 10 execute this application es provided for in chapler 607 or 617, F.5. | further cerlify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 807.0401 or 617.0401, F.§., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)i). F.S. The information
on this application Is true and accurale, and my signature shall have the same legal effec! as i made under oath

SIGNATURE: if{ﬂ(‘ ¥ [ﬁh—/‘\ Cﬁh‘f;‘ / /7/'“ ' mli&?f/ 77 KE

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




