PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
' Katherine Harris
»~+FOR ‘Secretdiy of State
DIVISION OF COHPORATIONS

DOCUMENT #H l Obb’jﬁgtﬁ,

1. C N
orporation Name Mll].el}lum Natlonal Events, Inc.
n

-—....___
[

Principal Place of Business Mail_ing Address - —
. 6875 N.W. 15 Street . L
N Plantat;on, FL 33313 . ot L L Pl e e
' 1ﬂe'E‘EL*‘Dq—--ﬂ11“!&. —{J{14 aH;DEJ |
TR S T

It above addresses are incarrect in any way, line through incerrect information and enter corraction below, 1042905 g1|’};3“3._w Fi= \g# ,U i

2 NewBgY dipoitite VEITE, | * "B3UTmeapniTe vaITEy” + $g*s;”ggg?,$gg;ﬁﬁ%f.cgg,:""ed

Suite, Apt. #, elc. Suite, Apt. #, etc.

5. FEI Number . Applied For

. m
650814890

City & State ' . City & State ' Not Applicab
Boca Raton, FL . Boca Raton, FL : 5 A

Zip 33486 Country usa Z"Pl 13486 - . C°“”‘%SA CERTIFICATE OF STATUS DESIRED [ :.‘

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 .
Title(s) and/or Directors . Officer and/or Director City / State / Zip
. 2 ' 3 (Do NOT Use Post Office Box Numbers) 4

CEOQ - Mitchell Steinberg 5302 sapphire Valley Boca Raton, FL 33486

. L W1 303 Miami, FL 33178
o Rebert Meallister 5266 N.W. 114 Averue, # iami,

N

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
1itchell Steinberg Eric P. Littman
Street Address (PO, Box Number is Not Acceptable)
769 eet

S.W. 104 s

Suite, Apt. #, Etc.

Suite 210
City State | Zip Code

Miami FL 33156

ya
10. |, being appeinted the rggattTed 2 /g( o 2 nag % Horr-agéfam i 2 obligations of Section 607.0505, F.S.

ous O

Signature of
Reqistered Agent

11. This corporation OWGS the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes [ No[d on intangible tax.)

12. [ cerify that | am an officer or director or the receiver or trustee emhowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name 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 listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application |§ true and acpemate, and my signature shall_have the same legal effect as if made under oath
SIGNATURE: > % // - //)/ /03 ?J'f/ﬂyﬁ/é_/f

SIGNATVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - - - Date Daytime Phane #

CR2EQ81 {12/98)



