PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e L S FLORIDA DEPARTMENT OF STATE
FOR GRY (o Sandra B, Mortham

8 fS
REINSTATEMENT ecretary of State

DIVISION OF GORPORATIONS FILED

DOCUMENT #  pg4000057532 97 JMN 22 FHIZ: bl

1. Corporation Nama IM-L“\LE f}‘i\:r]__ Ur S[ ATE
FLORIDA FESTIVALS, INC. [HLL NHASSEE, FLORIDA

fon

Principal Place of Business Mailing Address

SARASOTA FL 34201 SARASOTA FL 34231
If above addresses are incorrect in any way, tine through incorrect information and enter correction belowHE‘NSTATEMEN%

2. New Principal Office Address, It Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 08!02“994

6. FEI Number Applisd For
City & State City & State 650519487 Not Applicable

6. ‘

i 86,75 Additional

o Country Zip Country CERTIFICATE OF STATUS DESIRED [7) IASBSR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at lsast 3 directors)

CR2E040 (7/96)

Name of Officers Street Address of Each
Titla(s) and/or Directors Oflicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 .
PTD WHITE, JAMES V 1812 VANHOE ST. SARASOTA FL 34231
SN0002NETSa9——9
ha M D ¥ 1
kK 375, 00 wekk37S, 00
uni
\Va
v
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
Name
WHITE, JAMES V Strept Address (P.O. Box Number is Nol Acceptable)
1812 IVANHOE ST.
SARASOTA FL 34231 Sulte, Apt. #, Efc.
City State | Zip Code
FL

Signature of o

#40. 1, being appointed thdkeqgistered agent of the above named carporation, am E:'Iiar with and accept the obligations of Section 6(7.0505, F.S.
Registered Agenp®

' ' Date ""',’

" REGISTERED AGENT MUST SIGN

1. DoeM corporation pay any intangible tax to the [E/ (Ses other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on intangible tax.)

12. | certify that | am an officer or direclor or the recsiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption undar section $10.07(3)(i), F.8. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath.

v edE. (-2 -7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




