PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

AP PLICATION e ‘x FLORIDA DEPARTMENT OF STATE
I- o
FOR ‘IEL i *E Sandra B. Mortham i"..'ﬂ i
il m Secretary of State '
RE|NSTATEMENT - DIVISION OF CORPORATIONS R N
T Tt T -1 H G 1 T B QUL
/g O Tl
DOCUMENT 1 decocr 2/49 __
. Corporation Name: < AT p -‘nl '\
Tl b il
HEARTLAND FESTIVALS, INC. ALLE '
Principal Place of Business, Mailing Address N )
1839 SE PORT ST. LUCIE BLVD.
PORT ST, LUCIE, FL 34952
If above atldressas are incotrect 1 any way, line thirough incoriect information and enler correclion helow.
2. Now Prncipal Oflice Adldiese, 11 Appilicable 3. New Mailing OHice Address, It Applicable 4. Dale Incorporated or Qualificda
To Do Business in Florida
e A 8, e Suite, Apt #eic T T T T T 1/10/94 ;
5. FEI Number Applied For
| Ciy & Stale Crty & State T __m_.__u_____ﬁﬁ -0844153 r:\l-;l-;\;;)ilc;b!'e
“p - Bauniry w C Gty GeRTRICATE OF STATUS DESIREDD $8.75 Additional Fea toquired

7. Names and Street Addiesses of [ ach Olhcer and/or {irecter (Florida nﬂnpmhl Corporallons must I|51 a! Ieas1 3 d\reclors)

Mame ol CHiicers Sireet Addrass of Each
Tnle(s) ancl/or Direclons Officer and/or Director City / State / Zip
L v 4 {Do NOT Use Post Office Box Numbersy | 4 S e

D OLDFIELD, RICHARD J. 553 CROSS CREEK CR SEBASTIAN, FL 32958
|:] .:ll_]l_“ |“‘“-r"~ o = 1 .._-l oo BT

i i ST 1,3“-13 —HO4E—1E =
EF 00, ﬁ EFEFH00 BH

e REINSTMEMENT—L

| 8 Name and Address of Current Hegls!ered Agenl_ ) 9. Name and Address of New Registered Agent
- ’ Name T T
TIERNE¥, J. STEPHEN
311 S. 2ND ST, ~ Sireet Address (P.O. Box Number is Not Acceplable) N

FT. PLERCE, FL 34950 S — —
Suite, Apt. 4, Elc

ciy ﬁ{ Slate | 2ip Code T

|710. 1 being appo‘l'?!l 3 syfiod agent of the above named cmporalmn am familiar W|lh and accept the obligations of Seclion 607.0505, F.S
Signature of ' o a/?‘(

Registered Agont Date

11. This crporation owes or has paid the-€urrent year (See other sids for nformation
__ Intangible Personal Property tax due June 30. Yes [J N‘?_g, on intangiole tax.}

12,1 certily thast | am an olficor or directar on the receiver o trustee empowered to execule this application as provided for in chapter 807 ar 617, F.S. | further gertify that when fiing
this reinstatemen appicalon, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fges
owed by the corporation have boen paid and the names of individusals listad on this torm de not qualify for an exemption under seclion 118.07(3)(i}, F.8. The informalion indicatod
on ihis apphcaban s frue and accorate, and my signature shatl have the same legal eflect as it made under path.

SIGNATURE: 2 O. E R F  SG/-8VF-PPF9

URE AND TYPBF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

CR2ED4D {1 8%




