PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /73
REI#STATEMENT &%

FLORIDA DEPARTMENT OF STATE
Secretary of State
DI\:_'iSION _OF CORPORATIONS

.

1. Corporation Name

DOCUMENT # p94000006611

ALATN ZERBINI CIRCUS PRODUCTIONS, INC

2. Principal Qffice Address - No P.Q. Box #

25940 1L&J Road

3. Mailing Office Address

SAME

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

O7TFEB 19 PH 2: |6

LT GF STATE
SEEL FLERIGA

2O000Z29293053
02/ 27/07--01006--021 #1500, 00

REINSEATEMENT

4. Date Incorporated or Qualified

LEWIS, KURT F

To Do Business in Florida
City & State City & State 01/18/94
5. FEI Number Applied For
Myakka City, 65-0463088 Not Applicable
Zip Country Zip Country 6 Sﬂ 75
34251 USA CERTIFICATE OF STATUS DESIRED [] St J‘SS:II?.EZ;FE? Statu
7. Name and Address of Current Registered Agent
Name : e .
{1 The reinstalement fee is imposed, except in

Street Address {P.0. Box Number is Not Acceptable)

6624 Gateway Avenue

Sute, Apt. #, Etc.

‘Cwly
Sarasota

State

FL

Zip Code

34231

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the r

Signature of
Ragistered Agent

Date February 12, 2007

N REGISTERED AGENT MUST SIGN

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

Street Address of Each

" Name of . .
Titles Oftficers and/or Directors Cticer and/or Director City / State / Zip
PSD | Zerbini, Alain c/o0 6624 Gateway Awvenue Sarasota, Florida 34231

H

SIGNAT

URE: Wa

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, 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 contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under cath.

.
Ro ) Alain zerbini, president 02/12/07 941-921-5595

AN

SIGNATURE A

3
TYPED OR PRINTED m OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

ey 49 S 9907

P W 7]




