APPLICATION & :
* FOR Sandra B. Mortham .

v h Secretary of States
REINSTATEMENT DIVISION OF COSPORATIONS

DOCUMENT #
1. Corporation Name Pm1 0891 SECRETAHY OF STATE

PRESENTATIONS PLUS, INC. SSEE, FLORIDA

Principal Place of Business Mailing Address

4100 GALT OCGEAN DRNVE 4100 GALT OCEAN DAIVE
SUITE SO SUTE O
FT. LAUDERDALE FL 33300 FT. LAUDERDALE FL 33300

l{ above addresses are incorrect in any way, line through incorrect Informatlon and enter correction below. BEIN_STAEMEl I I

2. New Principal Office Address, Il Applicable 3. New Malling Otfice Address, If Applicable 4. Date Inco! ted or Cunlified

To Do Business in Florida m1m

Sulte, Apt. #, etc, Sulte, Apl. ¥, etc.

5. FEI Number

iy & State City & State ES oY/l 73
3

Zp Country zp Couniry CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 least 3 directors)

Name of Otficers Siroet Address of Each
Title(s) and/or Directors Officar and/or Director
1 2 3 (Do NOT Use Post Office Box Numbers)

DP? *| BANDINI, DELORES ANN 4100 GALT OCEAN DR, SUITE 501

F

8. Name snd Address of Current Registerad Agent 9. Name and Address of New Negistersd A
Name TN

Stroal Addrecs (P.O. Box Number I8 Niot Accaptabla)
2000 PETERS FD. '

2D RLOOR Stlle, Apt. #, Eic.
PLANTATION AL 33324

Cliy

0. §, being appointed the reglster, lon, am famifiar with and accept the obligations of Section 607.0505, F.S, -

oot b ATURE REGUIRED

AECGISTERED AGEyMUST SIGN

11, Does this corporation pay any Intangqble tax to the (s.. oumlkn lorhiomﬁm
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [ or intangibie fax.} |

12 A cenity that | am an officer or diroctor or the ivor or rusies ompowered to execute this application as provided lor in chapler 807 or 817, F.S ) funhor em!ym.l when fiing
this rolnstatamant application, the reason for dissolution haa basn eliminated, the corparate namo satisfies the requiremsnts of section 607.0401 or.617.0401, F.5.. that all lese
[~ owed by Lha corporation have bean pald and the names of Individuals llsted on this form <o not qualify for an exemplion under maction 119, 07(3)(!). F 8. Tho Infon'rllﬂon
on thia application is true and accurate, and my slgnature shal have the same lagal effact as if made under oath. . .

SIGNATURE:




