2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000019637

1. Entity Name

GREEN EXPOSITIONS INC

AT Tt ATe
Principal Place of Business Mailing Address P ’.i ,‘, e . ;‘E' (!\,, :_,.
254 RONALD REAGAN BLVD § P.0. BOX 950625 =t CRIDA
STE 222 LAKE MARY, FL 32795  US

LONGWOOD, FL 32750  US

2. Principat Place of Business 3. Mailing Address ”"”"’ "l m” l‘l" ||I|’ "m "m "II' m ‘I”I HJ“ WU lmm ]I ml

Suita, Apt. #, etc. Suite, Apt. #, elc, Ozﬁ??ﬂug "i \REIN PTP \CB?_EQJ%“ 1]05) 0 S-‘no-é
City & State City & State 4, FEI Number Applled For
59-3235166 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, PETER
254 RONALD REAGAN BLVD S Streel Address (P.O. Box Number is Not Acceptable)
STE 222
LONGWOOD, FL 32750
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the oblkgaticns of registered agent.

SIGNATURE
Signature. typed or priniad rame of registerad agent and tith il apphcanle. [NOTE: Regyistered Apent signature requirsd whian relnstating) DATE
In accordance with s. 607.193(2)(b), F.S_, the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P (7] Detete TILE O Crange [ Addition
NAME GOLDMAN, PETER MNAME 1 e e ' N
STREET ADDRESS | P.O. BOX 950625 STREET ADDRESS e '}:1':3—" b—éfﬂ?ﬁ !j'!'n:i '_'?jﬁ D; + 300 00
cn-s1-2p | LAKE MARY, FL 32795 CITY-51-21P UL s W L
TITLE [ petete e [Jchange [ Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CITY-ST-2IP eaTY-$1- 29
TILE [ betete 3113 O change [} Additicn
NAME NAME /la
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2P
TRLE [ Deleis TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
THE O Delete TITLE [dChange [ Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-§T. 7P CITY-S7-2IP
T 3 Delete TILE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-3T-2IP

12, | hereby certify that the information supplied with this filin 3 daoes not gquatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrges® wilth all other like empowered. N { é °7 7 " 3
eTeY, [F-DLA M 2-2%-9
SIGNATURE: P 1681
SIGNATURE AND TYfD OR PRINTED NAME OF OFFICER CGR Date Dayume Phone #

4



