OMPLETING THIS FORM.

FILED

930CT 19 PH 3: 39
| DOCUMENT # P98000 ol _‘
e TR

1. Corporation Name E-. Fl’a

CENTER STAGE CONCERTS 'N EVENTS, INC.

Principal Place of Business Mailing Address

5 TIDEWATER DRIVE 5 TIDEWATER DRIVE
ORMOND BEACH FL 32114 ORMOND BEACH FL 32174
If above addresses are incorrect in any way, iine through incomrect information and enter correction below. i 2 ‘Lp a M &[ @Ima LD

F? New Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dhte In wated or Qualified
2 N c SAamME. To Do Business In Florida
Suite, Apt. #. etc. Suite, Apt. #, efc.
§. FE{ Number
City & Stale Tity & State _fq, 3578635
70 . $8 75 Additionnal Fee regquined
Ze Country 4P Country ® cermeioaTe oF sTaTus oEskeD 1 [l w e bt St

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

Name of Officers Street Address of Each . .
1Tnle(s) 2 and/or Directors 3 Officer and/or Director a City / State / Zip
D ROJAS, MANUEL J 5 TIDEWATER DRIVE ORMOND BEACH FL 32174
T
) 8. Name and Address of Current Registered Agent #. Name and Address of New Reglstered Agent
F Na 2 g
. (=l g Y e
LOWRY, ARCHIE O JR. Sireet Address (P.O. Box Numbsgr is Not Acceplabi g
POTTER, CLEMENT & LOWRY | § TroeuATEA ZLL IVE $
308 EAST FIFTH AVENUE Sule. Aol &, Elc "
MOUNT DORA FL 32757 Siate
&?—m omp Seac oy FL 5.’2 172

10, |, being appointed the 'gls!etad agent of the apove ngrped corporation, am familier with ang eccepl the obligations of Section 607.0505, F.S.
Signalure of ‘ ):9 T ‘ ‘ Ci G
Regislered Agent S TWUSTSIGN Date

11, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of saction 807.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under seclion 418.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have lhe same legal effect a3 if made under oath.

SIGNATURE: 9 %% S [0 //,g/ 29 (7‘04)¢£OS'—GSS.S"

SIGHATURE AND TYPED OR PRINTED NAME iNING OFFICER oR NREC‘TOR Daytinva Phone #




