PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE

APP[#SQTION Katherine Harris D
' e Secretary of Stat
REINSTATEMENT 2 DIVISle;: or=a g)RPOR;':)NS F‘ l L” E
DOCUMENT # P96000037153 | 000CT23 AMI:3b4
1. Corporation Name Sii}ﬁgipﬁf GF STﬁTE

VISTA CONVENTION SERVICES-SOUTH, INC. TALLANASSEE, FLORIDA

Principal Place of Business Mailing Address

DImETIROTE e s ALY
MIAMI BEACH FL 33140 MAMI BEACH FL 33140

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. I:I;:;v’Mail' g Ofﬁz Addre;s, |fz\pplicable 4. $a18 ""B°°FP°"3ted (l;:,] Q.léa"ﬁed
A T e [4 B‘UE 0 Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #.Ee::. : 04’ 30’ 1996
5. FEI Number Applied For
City & State C"Wﬁ Stat 5 650665386 Mot Applicable
orth Wl New Jersed
Zip Country Zip Y Country Ji & 38.73 Additional Fee required
o?us GERTIFICATE OF STATUS DESIRED [] or 3
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
; Titla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P KING, EDWARD J 6804 DELILAH ROAD PLEASANTVILLE NJ 08232
P NELSON, RAYMOND 6804 DELILAH ROAD PLEASANTVILLE NJ 08232
S YARD, DARLENE 6804 DELILAH ROAD PLEASANTVILLE NJ 08232

1 fb!"ll‘lﬁi:ﬂ-ﬁl!':—-l{:”rq-# 1i—B

1107 A00==01140--0111

FARATO0, 00 A R0.00

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name - _ s

DUPU'S, HARRY I?raet Address (P.O. Box Number is Not Acceptable)
300 ARTHUR GODFREY ROAD, STE. 202

MIAMI BEACH FL 33140 Suite, Apt. #, Etc.

City State | Zip Code

10. |, being appainted the regj frralove named corporation, am farniliar with and accept the obligations of Section 607.0505, F.S.

JLURE REQUIRED oo R, 46 e

Signature of
Registered Agent

CR2E040 (8/00)

11. | centify that | am an officer or director or the raceiver or Irustee empowered o sxacute this application as provided for in chapter 807 or 617, F.S. ) further cerdify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements 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 net qualify for an exemption under section 119.07(3)(i}, 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.

ZAQUIRED /0~ 1é- 2005

G OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




