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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [

PPLICATION FLORIDA DEPARTMENT OF STATE|+
O Katherine Harris ' . .Y
'FOR f - N ‘-
Secretary of State : v I :
REINSTATEMENT DIVISION OF CORPORATIONS : FI I— E D
DOCUMENT # P99000073114 00 nov2g win:1s
1. Corporation Name SE R
CRETARY OF STATE
CULTURAL CONNECTION USA, INC. TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
S o o e WA RN Ag
SEMINOLE FL 33776 6822 22ND AVENUE NORTH
SAINT PETERSBURG FL 33710-3%18
If above addresses are incorrect in any way, line through incorrect information and enter correction below. WAEMM
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable /)/ 1 4. "II:'IaIS |né;orpoera;epi %Icﬁ'il:glﬁed n
= --To Do Business in
ST ﬁf}?# 2.5 i; rit e 0. 08/17/1999
Sy Pk . 5. FEINumber Applied For
City & State City ;ta:: o = B SCI g 5 1 3 oo Not Aoplicable
- - LA = LS o 6. . .
zp Country Zf;, 2772 ﬁi"g s CERTIFICATE OF STATUS DESRED [J IBII{I 2 Camitients of St

7. Names and Streel Addresses of Each Officer and/or Directar (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ) )
Titla(s) ) and/or Directors 3 Officar and/or Director 4 City / State / Zip
PD GRAHAM, PAUL C 13163 72ND AVENUE NORTH SEMINOLE FL 33776
vD GRAHAM, KATHLEEN 13163 72ND AVENUE NORTH SEMINOLE FL 33776
STD GRAHAM, HEIDI S 13163 72ND AVENUE NORTH SEMINOLE FL 33776
S L0 LML) s 3 | 5 P i
212712/ 00-—01019--010
a0 N0 gksTR0 0N
" '8. Name and Address of Current Ragistered Agent 9" Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A I nvsen /. S agsrgon
. Street Address {P.0. Box Number is Not Acceptable ‘
343 ALMERIA AVENUE So5 25 E S /aLA/ |
CORAL GABLES FL 33134 Sulte, Apt #, Elg !
Suire [2-3 -
City State | Zip Code .
_54:‘.’/-4/,;/04./: FLIZ 2772

CRIED40 (800) 4

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

) Y fnz ‘3, SR A e
Signature of 7 S i f B O R / <
Registered Agent d SAY I_ ( SR PR Date d ///{l o O

REGISTERED AGENT MUST SIGN

'

&
11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thai when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that ali fees
owed by the corperation 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 is true and accurate, and my signature shall have the same legal effect as if made under cath.

B /I/s /zooo 227~ 712 20/‘.L

SIGNATURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




