S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢@Em.  FLORIDA DEPARTMENT OF STATE
i 34 Glenda E. Hood e
REINS%T?“?IENT Secretary of State FILED
DIVISION OF CORPORATIONS 3 DC-{ 2 n [ 8 56
DOCUMENT # P98000000242
1. Coarporation Name SLCA’ E l‘.“‘{:“f - O Sff-\TE
TALLAMRASSEE, F (ORIDA

ECHO EXPO, INC.

Principal Place of Business Mailing Address
726 CENTRAL FLORIDA PARKWAY 2316 NE MINNEHAHA ”“""’ "l
#4 VANCOUVER WA 98665

e ’ RERISTATEMENT 05

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

2. Mew Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Filarida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/02/1998
5. FEI Number Applied For
City & State——- - —= - ~——- ~ - . - — City. & State — - —~ -— ST e ~- - - -58-3486105 - ~ —— ‘|~ Not Applicable |~
! i 8. B Additional Fea req
zp Country Zp Couniry CERTIFICATE OF STATUS DESIRED [ ar a Ce ate o

7. Names and Street Addresses of Each Officer and/or Director (Fforida nonprofit corporations must list at least 3 directors)

e | N e L e 4 o
PD - CANNARD TINA A 2316 NE MINNEHAHA VANCOUVER WA 98665
w CANNARb, CHRIS D 2316 NE MINNEHAHA VANCOUVER WA 88665
s HEALY, . CHRIS ~|728 CENTRAL FLORIDA PARKWAY, STE  |ORLANDO FL 32824
T STURGIS, BRIAN K 726 CENTRAL FLORIDA PARKWAY, STE ORLANDO FL 32824
I UHIB I e S Lo ey
10/20/03--01050--007 150,00
8. Name and Address of Current Registered Agent 9. Name am; Address of New Registered Agent
Name . g
Chris Her)y— g
HEALY- CHRIS Street Address (P.O. Bpx Number is Not fceptable) - g
2975 N NARCOOSSEE AD _ __ A NG5S W Plareacsiee RoAd g
Q

SAINT CLOUD FL 34771 Suite, AEL + Ec.
ci . State | Zip Code

<amwt Clownp FL| 3v/77)

1¢. |, being appointed the registered agent d corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

— Date /D/Ab/(}]

HEGiSTEF{(D Aq NT MUST SIGN

Signature of
Registered Agent

11. I certify that { am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requiremants 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 saction 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.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #



W A Convention Decorating Company

RE:Application for Reinstatement

Dear Sirs or Madams,"

Please waive the reinstatement fee since the corporation did not receive the
— ~————two-prior-uniform business report-notices. -~ ~ oTeTTT TRT TTI T o
| am enclosing the Application for Reinstatement and a check for a for-profit
corporation of 150.00.

Thank you, -

Chris Cannard

Vice President .

Echo Expo, Inc.
cannard@echoexpo.com
800-422-0251 #3002

726 Central Florida Parkwavy Suite 4 Orlandns Elarida T7R71 @ Tale £ 107, @9Q SYCE Teac. £ 07 OO0 L0



