PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION .. FLORIDA DEPARTMENT OF STATE
FOR % Y Sandra B. Mortham
. P Secretary of State '
REINSTATEMENT &2 2 DIVISION OF GORPORATIONS FILED
DOCUMENT # P95000096157 o7 JM 30 A B: LB
1. Corporation Name L ui l\TE
CARPE NOCTURNE, INC. fﬂ.{f hH“,,\,ﬂ_[ FLORIDA
Principal Place of Business Mailing Address

L L 0
ORLANDO FL 32803 ORLANDO FL 32003

it above addresses are incorrect in any way, line through incorrect informalion and enter correction below.

2. New Prncipal Office Address, IF Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12{16’ 1995
Suite, Apt. #, elc. Suite, Apt. ¥, stc.
5. FEI Number Applied For

GCity & State City & State

Mot Applicabla

S8 75 Addmonal e requined
tor a Certificate of Status

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Straet Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroet Address of Each
Title(s) and/or Directors Oftficer and/or Diractor Chty f State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 \
D BURKE, CHRIS 1225 AYSHIRE BLVD ORLANDO FL 32603
D WARNER, DENNIS U1 1105 CHICHESTER STREET ORLANDO FL 32803

100002076431 ——1

B/t~ 01056--024

REINST

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglatared Agent

Name
WARNER, DENNIS Cleis  Bumke
1105 CHI‘CHESTER STREET Stre:; Address {P-0. Box Number |5 Not Acpaptable)
OJLANDO FL 32603 3m%%%@“£”’i‘

State | Zlp Code
ﬁw/

FL (#2503

CRZED40 (7/56)

10. 1, baing appointed theMpgi fored agant of jhe above naw. am familiar with and accept the obligations of Seclion 6070505, F.S.
Signature of W . ' / /
Regislerad Agent | . T - Date .’, 37 ? 7

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 [ No IZ— on intangibie tax.)

12. 1 certity that | am an gHicer or direcior or the receiver or trustee smpowarsd to axecute this application as provided for in chapter 607 or 617, F.8. | further certily that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporate nama satisties the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beenpaid and the names of individuals listed on this form do not qualily for an exemption under section $19.07(3)(i}, F.8. The Informatlon Indicated

an this application is 1rue7 nature shall have the same legal effect as if made under oath,

/
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ¥ Paytime Phono #

SIGNATURE: C

SIGNATURE At

0O13018 AF



