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1. Corporation Name P95000074475 (‘,ﬂ Jﬁﬂ \ 3 P[‘ L’.-' 22

PLATINUM PROMOTIONS, INC. Ui af ur S N[Firx

Principal Place of Business Mailing Address

BT STY pem me s RN RN WA
NAPLES FL 33042 NAPLES FL 33942

I above addressos are ncorrect in any way, line through incorrect infarmation and enter correction below.

2 New Principal Oflice Address I Applicable B 3. New Mailing Office Address, i Applicable 4. ?2‘8;"@3;?@;:?,?, ?:ﬁmaalmed
Suite, Apt #. efc Suite, Apt. 4, gic. e 09[20[1995

. umber .
G il 65 -06/2293 [imen
“ couty e Country > CERIFICATE OF STATUS DESIRED [} szof Jdartianal Fer foquired

7. Names and Streo! Addresses of Each Officer andior Dlrector {Florida nonprofit corporations must list at isast 3 directors)

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D MARCENO, CARMINE 7528 OLEANDER GATE DRIVE STE 20t NAPLES FL 33942
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8. Mame and Address of Cu{rent Registered Agent 9. Name and Address of New Reglstered Agent
Name
RICE scHOLD, DoNRLD K . : 1;?3;5&% K&.m-gcrﬁow EsQ. . .
U 0 ress oxX'Ndmber is Not Accaptable M
DRVE STE 203 2GMQ GHORNGRTE PWRY | T 28, ,{75 PACKWAY -5
SU\TE Z-G'L Suite, Aptﬁ?tc. »&Q%M M 7 O
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10. jl being appoinied /0"59!5 dagan /ﬁihe aboyamedcorpyrauon }}n famlrar,\dna\%beipt the obligations of Section 607.0505, F.5. a‘ e ‘LQ5—'
aggg:::gdokgml I S— i’-/['l J\__//;Z:ﬂ t‘ tsld Date \2./ tZ/‘\é;
REGIST[ RED AGENT MUST SfGI\ ) ( \ T
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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 [JNno O on intanglole tax)

12. 1 centify thal | am an officer or director or the receiver or frusles empowerad 1o execute this application as provided for in chapter 607 or 817, £.8. i further certity that when filing
this reinstatement appfication, 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.
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"SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR D’{a Daylime Phone #

SIGNATURE:

CRRED40 (7/96)



