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APPUCATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name
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Event Solutions, Inc.
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OF STATE,

SECRETARY OF

FLORIDA

2rincipal Place of Business

1510 Madrid Street
Coral Gables, FL 33134

lf above addresses are incorrect in any way, line through incorrect information and enter correctinn below,

. Maling Accress

1510 Madrid Street
Coral Gables, FI. 33134
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. New Principal Office Address, If Applicable
4013 Douglas Roa&

3. New Maling Office Address. If Applicable

4013 Douglas Road

4, Daze incorzzated or Que

To D3 Busress in Floricz December 17, 1997
>

Suite. Apt. £. ale. Suite, Apt, 2. ete. - —
5. FEi Number ) Apphed For
Cily & Slate i © | City & Siate N T
oconut Grove, Florida Coconut. Grove > I-‘lorlda 5 —— —— ’ NOtApl'cab .
7in - Country ) Country Ty y e s m— :
CEF™FICATE OF §TATUS 2isRen{ ]
. 33133 USA 3313 OSA ;
- Namas and Street Addresses of Each Officer and/or Directar (F'Ior[da nonproﬁ corpmraﬁons Taust list at 1635t 3 direcs ars’)
] B Name of Officers _Street Address of Each N - - -
Title{s) and/or Directors Officer andfor Director City / State / Zip
1 2 _ . _+ 3 (Do MOT Use Post Office Box Numbers) _ 4
President/ 7 ; T T =
Sec. Cocnnmt Grove » FL 33133

4013 Douglas Road

Wendy Dolphin-Badia

w&ﬂﬁﬁ”‘"‘”—‘ﬂfﬁ :l;::—-—-c'

3‘11 m l"' mm nu (Ee)
H LILT

- ***¢*+9 ?P AL .75

-y

]

o

5. Name ahif Address of New Hegis:ered Agent

8. Name and Address of Gurrent Registered Agent

FZIE

Name

Jorge L. Freeland, Esq.
1221 Brickell Avenue
City of Miami

County of Dade
Florida, 33131

Suite, Apt. #, Efc.

Tity
Miami

Jorge L. Freeland, Esq. §
Street Address (P.O. Box Number is Not Acceptatie) b A
White & Case: 200 8. Blsczgyne Boulevard g
Q
50th Floor
o State | Zip Code
FL 33131

10.71, being appointed the reglstered agent of th

Signature of

fed carporation, am familiar with and accept the obligalions of Section 807.0505, F.S.

Reg:stered Ageny - .
REGISTERED AGENT MUST SIGN

Date. Decemb@’B Hq@

(See ofher”side for mrormation
on intangible tax.}

11. ThlS corporatlon owes or has pald the current yea‘fr
Intanglble Personal Property tax due June 30

Yes[j No E

_SIGNATURE:

12. 1 cenify that | am 2n officer or director or the receiver or trustee empowered to execute 1h|s apphcahon as prowded fcr in chaoter 60‘7 or 617. F 5.1 (urther cemfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0404, .5, That all fees
owed by the corparation have been paid and the names of Individuals listed on this form do nét qualify for an exemption uncer section 11¢.07(3)(). F.5. The infarmation indicated
on this application is true and acsurate, and my signature shall have the same legal effect as if made under cath.

(305) 46 1—6074

L
I\ L %@ Qb Wendy Dolphin-Badia
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR . Tale T Dayime Phane 4 -




