ey

: . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FHLED

R-Ad FLORIDA DEPARTMENT OF STATE _
x,.';gié} Secretary of State 03 JAH 30 &K O L3

DIVISION OF CORPORATIONS

oD T sy g 4 gty e
SECRETARY OF STATL

)
TALLAHASSEE, Fi nip

DOCUMENT # P340000 45§50

4. Corporation Name

CONTINENTH L. “PERFORMANCES | INC. .

CoJn0d 1411 =10
01/30/03--01096--0 10

w10

2. Principal Offica Address

3900 FiscAL T

3. Mailing Office Address

Ro. Bax 212047

Suite, Apt. #, etc.

Suite, Apt. #, etc.

# / oo - 7 To Do Business in Florida I
City & State City & State — T & . ; . N . . |
« FEI Number Applied For
WEST PR B L. oEST PR BLH, FL . 3343/ 05049401/ Not Applicable
Zip Country Zip Country 6. e
33 l-,lol/ s 3342 J-20¥7 yS CERTIFICATE OF STATUS DESIRED ﬂ et ¢
- - A
7. Name and Address of Current Registered Agent

Name .

d@wy A. Sc/

Streat Addrass (P.Q. Box Number is Not Acceptable)

3900 Frsedl CF.
Suite, Apt. #, Etc.
foo
City State Zip Coda
LTEST PrRer? T3EWH LM, FL 3?9!04/
EEE—

8. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or B17.0503, F.S.
Signature of / /
Registered Agent _ Date JI o y/ 3

ISTERED AGENT MUST SIGN

. Names ang Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at Jeast 3 directors)

Titles Name of

Officars and/or Directors

Streat Address of Each
Officar and /or Director

City / State / Zip

PRES

GrEgory B . ScierRollo

/539 Otk LEWE PR
~TUVLrTER L. ZIYSE-.

TorrTER, £ 33458

40. | cortify that | am an officer or directar or the receiver or trustee empowered to
this reinstatement application, the reason for dissolution has been aliminated, {|
owed by tha corporation have been paid and the namaes of individuals listed on
on this application is true and accurate, and my signatura shall have the same

SIGNATURE: %@W yﬁé&//&%

execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when fifing
he corparate name satisfies the requirements of section 507.0401 or 17.0401, F.S., that all fees
this form do not qualify for an exemptien under saction 119.07(3)(i), F.S. The information indicated
legal effect as if made under oath.

St/ Fe0-9227 733

TURE AND TYRED oR‘PRm'IEJqu OF SIGNING OFFICER OR DIRECTOR

a3

Daytime Phone #

CR2E081 (10/02)




