PLEASE,.READ ALL INSTRUCTIONS BEFORE COMPLETING #A ﬁﬁﬁﬂd
FLORIDA DEPARTMENT OF STATE ND
Sandra B. Mortham I'H.ED

APPLICATIO
* FOR 0\)\1’9\
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

8 FEB 12 AN 9: 08

DOCUMENT # P96000100820

1. Corporation Name

WEST PALM CONVENTION SERVICES,

SECRETARY OF STATE
TALLAHA"‘SEF FLORIDA

INC.

[ Principal Flacs of Business Mailing Address

18801 RIO VISTA DRIVE

18801 RIO VISTA DRIVE

LD O ey R
...n‘.w'l I33
shE000, T

FE1LE-- 3

-01053--024

TEQUESTA, FL 33469 TEQUESTA, FL 33469 SRR £ CERE T e
If above addresses are incorrect In any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
177 U.S., HIGHWAY 1 177 U.S. HIGHWAY 1 To Do Businass in Florida C 13, 1996
Sulte, Apt. #, alc. Suite, Apt. ¥, atc. DE !
SUITE 313 SUITE 313 5. FE! Number Applied For
City & State Cily & State - i
TRQUESTA, FLORIDA TEQUESTA, FLORIDA _ 4321598999 Not Appicable
2l Coun Zip Country ' $8.76 Additional Fes required
33469 PALM BEACH | 33469 PALM BEACH | CERTIFIGATE OF STATUS DESRED (R} ™ for a Cortncate of Sutue
7. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
Neme of Officers Street Address of Each
Title(s) andlor Directors Ofiicer and/or Director City / State ! Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PRES
DIR KENNY J. STEWART 177 U.8. HWY 1, STE 313|TEQUESTA, FL 33469
SECR |BROOKE LIGGETT 4933 EAST U.S. HWY 60 ROGERSVILLE, MO 65742

[ 80
REINSTATEMENT" 5/

8. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent

R

CR2EQ40 (12/96)

Name
KENNY J. STEWART
Street Address (P.O. Box Number s Not Acceptable)
177 U.S. HIGHWAY 1
Suite, Apt. #, Etc.
SUITE 313
City State | Zip Code
TEQUESTA, FLORIDA 33469 i
10. |, being appointed the gegistered agent of the above nawbﬁfﬁ familiar with and accept the obligations of Section 807.0505, F.S.
Signature of
Regﬂlulared Agent ___ Y /,—-__w Date 2--0-9%

L REGISTERED AGENT-MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(Seea other side for information
on intangible tax.)

Yes(X] No[]

information Indicated on this application is true and accurate, and

SIGNATURE:

12. [ cerlify that | am an officer or director or the recsiver or frustea empowered to execute this application as provided for in chapter 607 or 617, F.8. | further carlify that when
fillng this reinstatement application, the reason for dissolution has bep
that all fees owed by the corporation have been paid and tha names

gidnature shall have the same legal effect as if made under oath,

bliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S.,
dividuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The

2.-[D —‘t'i/

PRESIDENT / DIRECTOR

AND TYP E OF

IGHING QFFICER OR DIRECTOR

Dste Daylime Phone #

BTF FL32474F 1



