PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATIO q a3 FLORIDA DEPARTMENT OF STATE
FOR ’?I ? Katherine Harris
g Secretary of State
REINSTATEMENT "“‘w "‘“ _ DIVISION OF CORPORATIONS

T FILED
DOCUMENT #
oo Name P96000052209 09 FEB 10 PM 3: 13

International Museum Expcsitions, Inc. SECIHETAKY UF STATE
TALLAHASSEE, FLORIDA

Principal Place of Busingss T TMailing Address T T
L]
1850 Goldenrod Street QQ Y#q
\ O
Sorasota, FL 34239 REINSTATEMENT
If abgve addresses are incorrect in any way, line through incorrect information and enter correction below
2. New Pringipal Office Adgress. If Ap, Incaml 7—|">34Wéﬁw Mailing Office Address. Il Applicable | 4. Date Incorporated or Gualitied
18%6 Goldenro 1850 Goldenrod St- To Do Business in Florida 6
Buite, Apl. #, elc Suite. Apt #_elc. ) e ,ifﬁe‘/ 1 7/9 .
) ] 5. FEi{ Number Applied For
City & Slate City 8 State B  59-3389281 .
___ Sarasota, FL. [ _ Sarasota, FL = JFg~ s8.75
Zip Country Zip Country Additional Fee required
34 2 3 g 342 3 o] J CERTIFICATE OF STATUS DESIRED D for a Cerliticate of Status
7. Names and Street Addresses of Each Officer and’or Darecmr (FIOnda nc.mprom corporanons musl hsl al |Eéﬁéuﬁois)
Name of Officers Streel Address of Each - —r T T - "
Trtle(s) and/or Directars Officer and/or Director City / State / 2ip
1 2 o | 3 (DoNOT Use Post Office Box Numbers) J_gl____ o o 1
D Jeffrey A. Dering 1850 Goldenrod Street Sarasota, FL 34239
P . S S (S
e e SR T T RS
D] v
_”-)'flt“.'HA_I_,.UkU{‘; Dl»
S _J*..*_Q_H)_,) —
RS 11 15 LI I_J[} #1050, 00
8. Name and Address of Current Regislel:éd Agent R -B_NE;;I_&-Address af New Heglstered Agent/% ) ‘ 1
. Name T T -
Michael J. Presutti
Sitreet Address (P-O. Box Number is Mat Acceplable)
Aloma Ave. te 109 S,
300 1 ¢ 8 Suite, Apt. #, Etc
Winter Park, FL 32792 ey T T T - {&mazmmm T
10. |, being appointed the registered agent of Ypaa agfned corporation, am famitiar with and accepl the abligations of Section 607.0505, F 8.
Signature of
Flegglstered Agent £/ ”’ . . Date Z.’ f"f? . .
O AGENT MUST SIGN
£ N S,
11. This cprporatlon owes the current year (See olher sids for information
Intangible Personal Property Tax due June 30. Yes B4 No [ on intangiie 1ax.)
12. ) certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centity that when filing
this reinstatement application, the reason for dissolution has been ehminated, the corporate name satishes the requirements of sectior 607.0401 or 617.0401, F.S , tha! ali fees
owaed by the corparation have been paid and the names of individuals listed on this form do not gualify far an exemption under section 118 07(3)(i). F.S Tne information indicated
on this appiication is true and accurate, and my signature 5hall have the same legal effect as if made under oath.
2:5°99  (01)6T8° 8 765
Daytime Phone Ll

CR2E081 (12/98)



