PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

(ERRTD .-
CORPORATION (28 DAY FLORIDA DEPARTMENT OF STATE LS
REINSTATEMENT (QELar: Secretary of State
1’" DIVISION OF CORPORATIONS 06 JAN -b ! S Q7

SECH.. .. e
?SﬁﬂyufET # 7 §/DDZ@§ 7] Z}S TALLAIS: o 50

CIRCUS PAGES INTERNATIONAL INC

2. Principal Offica Address 3. Mailing Office Address REHR@ST& ” IEMEW
F. 0. BOX 303 P. 0. BOX 303 CRZEQB1 (12/05) &u
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incarporated or Qualified I
To Do Business in Florida 11-16-95
City & State City & State
MYAKKA CITY FI, Y 5. FE! Number | JApplied For
’ MYAKKA CITY, FL 65-0624499 Not Aopiicabi
p Country Zip Country 6 ]
34251 Us 34251 Us " CERTIFICATE OF STATUS DESIRED[X ] Rl
7. Name and Address of Current Registered Agent
Namea
JOHN H. WHITFIELD e v e e e .’
Strost Address {P.0. Box Numbar is Not Acceptable) RS O A S TE e
1674 UNIVERSITY PARKWAY O R 0T i
Suite, Apt. #, Etc, 01/06/00~-01047--001 #2500 00
# 365 ocl2glo4 4001] 022 B150,00 |
City State Zip Code
SARASOTA FL 34243

gh, am familiar with and accept the abligations of section 607.0505 or 617J0503,F.S.

Rgatered Agent , Date 3 O
/ / REGISTERED AG?NT MUST SIGN
9. Names and Street Addresséwf Each Officer and/or Director (Flou'-lda nonprofit corporations must list at least 3 directors)
PRES JOSE PAGES SR 9917 WACHULA ROAD MYAKKA CITY, FL 34251
TREAS SABINA PAGES 9917 WACHULA ROAD MYAKKA CITY, FL 342%1

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats namne 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 fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S -
SIGNATURE: 0-9-¢ %%——U) Nsesy ARSI T S VA
\S)ENATURE AND TYPED GR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Fhane #




