PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLICATION FLORIDA DEPARTMENT OF STATE -
: FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  P95000046005 97MAY 27 AMID: 30

1, cérporatlon Name

SECRETARY OF STATE
CELEBRATIONS OF PLANTATION, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
SUITE 2100 SUITE 100
MIAM FL 33131 MIAM! FL 3313
ATEME
19
If above addresses are Incorract In any way, line through incorrect information and enter correction bu!RE,INST
2. New Principal Office Address, if Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida ml14,1995
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' 7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must bist a1 least 3 dirsctors)

Namae of Odficers Stree! Address of Each

Thle{s) and/or Directors Officar and/or Director City / Slate / Zip
1 : 2 3 (Do NOT Use Post Office Box Numbers) 4
b- KOofn-oTeve— ~5300-W—SUNRISE-BLVD-~ PLANTAHON--33322—
b Ravf, HicHAEL §300 W.Soarise Bivd Ranfatien R 33322
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8. Name and Address of Current Reglstered Agent 9. Name and Address 8 eglstsred Agent

ﬁEwEn.PerEaN “™ Ia1n ARFE

200 SOUTH BISCAYNE BLVD. TLID L S UDESE B LY.

2100 Elita, Apl. #, Etc,

| FL 33131 . . ‘
CnyVm/WHn O!l) State %}9’

10. |, being appointed the reglsw agent of the ?hove named corporation, am familiar with and accept the obligations of Sacticn 607.0605. F.S.

Signature of ﬁ g
Registered Agent _—MJ / e — L Date y QZQ/ &
ERED 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 [ ] No [ on Intangible fax.)

12. | certify that | am an officer or direcior or the recelver or trustes empowsred to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
' owed by the comoration have been paid and the names of individuals listed on this form do nol qualify for an exeription under saction 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal efiect as if made under oath.

e

SIGNATUR

CS{2fq) (ase) 23k 389

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phare #

CR2E040 (7/96)



