B

CORPORATION % & FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# 459000108

FLORIDA EXPOSITION SERVICES, |

2

NC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS VFORM‘:D

SECRETARY OF STA
JIVISION OF GORPURA’E{%NS

03NOV 18 AH &: 00

REINSTATEMENT /-2

2, Principal Office Address 3. Maiting Office Address T poc il R e =7
19675 TAROCCO LANE 19675 TAROCCO LANE 31/ 100301 00E-~T10 #1050, 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
e b BommssmFoa ™ 09/14/1995 I
City & State City & State 5. PN oo I
. umber pplied For
RIVERSIDE, CA | R|VERS|DE, CA 582218069 Not Applicatie
Zp Country Zip Country 6. $8.75 Additional Fee required
92508 92508 CERTIFIC‘:‘TE OF STATUS D.ESIRED . . - for a Certificate ‘-!f:?!.:ﬂ'!?! -
7. Name and Address of Current Registerad Agent
"™ ROBERT A. VIGH U

Street Address (P.O. Box Numbar is Not Acceptable)

1702 N. FLORIDA AVE.

Suite, Apt. #, Etc.

Registered Agent

City State | Zip Code
TAMPA FL | 33602
W
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. S
Signature of - S
wawest T Zep it A A (Rebert 4. Virh) bae10/15/03 g
[4]

7

- ;

CREGISTERED AGENT MUST SIGN —

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Straet Address of Each
Officer and/or Director

City / State / Zip

D JAMES F. MCGARRY

19675 TAROCCO LANE

RIVERSIDE, CA 92508

owed by the corporation have bea
on this application is true and a

Sy

SIGNATURE:

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

aid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

te, and my signature shall have the same legal effect as if made under oath,

T 004250123

/ SIGHYATURE AND TYPED QR PRINTED NAME OF SWDFFICER OR DIRECTOR

Date Daytime Phone #

v



