PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII}I(;}"THI( __lEOFWI.
APPLICATION FLORIDA DEPARTMENT OF STATE [ fii(llj\‘ o
Sandra B. Mortham Ly
+ - FOR b (Q7 Secretary of State HRge
RElNSTATEMENT D{VISION OF CORPORATIONS
~={ g AR 26 MH10:3S
DSCUMENT #  P94000068495 (8) - SIE
1. Corporation Name OECRE“\R Y O .
FLORIDA MARDI GRAS, INC. T})\LL Y] 1S ..Eh, FLONDA

Principal Place of Business . Mailing Address

104 N MAIN STREET 104 N MAIN STREET

SUITEiBGO SUITE 300

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

If above addresses are incorrec! in any way. line through incorrect information and enter correclion below.
2. New Principal Oftice Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Busingss in Florida 09,16/ 1994
Sults, Apt. #, ate, Suile, Apl. #, elc
_ 5. FEI Number Applied For
City & State Cily & State 59-3279478 Not Applicable
6.

Zip Country Zp Country CERTIFIGATE OF STATUS DESIREC [ ] atir amiee

7. Names and Strael Addresses of Each Officer and/or Direcior (Flerida nonprofil carporations must lisl at least 3 directors)

Name of Officers [ Streat Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
D C. FREDERICK THOMPSON 104 N MAIN STREET, SUITE 300 | GAINESVILLE, FL 32601
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8. Name and Address of Current Registered Agent 9. Name and Address of New neglsnera’dz 2

m f
C. FREDERICK THOMPSON e
104 N MAIN STREET, -SUITE 300 : Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, ;

Suile, Apl. #, Etc.

City State | Zip Code

FL

g#ni of tho above named corporation, am farniliar with and accept the obligations of Section 607.0505, F.S.

e . 2/19(97

Signature of

Registered Agert ___ __ __ * .. . e e et e e
(9. FR]fDEEfCK THOMPSON REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 No on intangible ax.)

12, | certity thal | am an ofiicer or diractor or the receiver or frustee empowerad 1o exacute this applicalion as provided for in chapler 607 or 617, F.8, | further centify that when filing

. this reinstatesnent application, the reascon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf feas
: owed by the corporalion have been paid and the d on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
. on this application is true and accurate, and m same legal effecl as if made undet oath.
iy
L
k.
SIGNATURE: A / 197/97  352-378-4814
SIGNATUR SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E040 (1296}



