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1. Corporalion Name
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MISS FLORIDA PAGEANT, INC.

2. Principal Office Address - No P.O, Box #
1721 N. Andrews Avenue

3. Mailing Office Address
1721 N. Andrews Avenue

Suite, Apl, #, atc.

Suite, Apt. #, etc.
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the entity did not recelve

4, Date Incorporated or Qualified
To Do Business in Florida
Cily & Slate Cily & State
. . 5. FEi Numb
Fort Lauderdale, Florida Fort Lauderdale, Florida 550504244
Zip Country Zip Country 6
33311 USA 33311 CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
N . L .
Vaigteor Zepka ] The reinstatement fee is imposed, except in
circumstances which
ree 7858 (P.UL tay
1721 N. Andrews Avenue ! ” -
_ are certifying the prior notices were not
Suite, Apt. #, Eic. received and requesting the reinstatement
fee be waived.
City . State Zip Code
Fort Lauderdale FL 33311

the prior nolices. By checkng this box, yvou

Signature of

8. 1, being appointed the reglsleredzt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

Y

pate_October 7, 2009

REGISTERED AGENT MUST SIGN

9, Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)

, dd .
Titles Officers r::crir}?xulgirecmrs %t#?ceelr':nc;?:rs gl'fl'eECaIgr: Cily / State { Zip

P Victor Zepka 1721 N. Andrews Avenue Fort Lauderdale, FL 33311

D Victar Zepka 1721 N. Andrews Avenue Fort Lauderdale, FL 33311

10, 1 certify that | am an afficer or diractor or Ihe raceiver or lrustea empowered to execute Lhis application as provided for in chaptar 607 or 817, F.S. | further cenify that when filing
this reinstatement application, tha reasen for dissolution has been eliminated, the corporate nama satisfies tha requirements of section 607.0401 or 617.0401, .5, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption contained in Chapter 119, F.S. The information indicated

on ihis applicalion is true and accurate, and my signature shall have the same legal effact as if made under cath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Victor Zepka / 10-7-2009
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