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

Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P92000014554 '- 000CT 26 PH u=3lh

i 1. Corporation Name

CONVENTION RESOURCE MANAGEMENT, INC.

Principal Place of Business Mailing Address

- A AR OO AR
REINSTATEMENT OO

If above addresses are incorrect in any way, line through incorrect information and enter correction below. e e
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
To Do Business in Flarida 12 21 1992
Suite, Apt. #, elc. Suite, Apt. #, etc. I I
5. FEI Number Applied For
City & State City & State 59'3156854 Not Applicable
5 L L
i i : $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [P n Aot

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

Name of Officers Street Address of Each
Title(s) 2 and/or Oirectors 3 Officer and/or Direcior 4 City / State / Zip
P WEIGAND, ERIC MS—GRGVESMEFIEEOOP LOCOEE-F-34764
Cee Relo2 oo Be) g
W QUARTANO, CAROL 845-GROVESMERE TOOP. OCOEEFL-3476+

See Relowr Sec Relow

SEOonS464E50-—1
D 01180015
Fxuk T, 0 FmE ol LU

8. Name and Address of Current Registered Agent 9. Name and Address ok New Registerod Agent

Name R

WEIGAND, ERIC F Seic F. WEIGAND

s Straet Address (P.O. Box Number is Not Accepjable, j

845 GROVESMERE LOOP It e L ey Cacl. D2

OCOEE FL 34761 - ' Suite, Apt. #, Etc. {
City State | Zip Code

OR Lo FL |32 800

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Secticn 607.0505, F.S.

. ST AW Ah T S S TN WRITRHET LY
Regiatorad &:W WIRG Rzt RET vate VET 0020 a‘s, 2900

Registered Agent
/ \ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and acturate, and my sighature shall have the same legal effect as if made under oath. e 6@

> N can e/ ey = 0 :.C;L@a('__\ 60*‘4"4“0 -‘ .
SIGNATURE: _ - >* @«i'alf R M%’Eu FESY L}«@? - 895- 8883

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

CRZE04D {8/00)

Ty =3



