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1. Corporation Name

P9900010933

PROMOTIONS, INC.

1

Principal Place of Businass

. 3632 SHAMROCK WEST
TALLAHASSEE Ft 32008

Mailing Address

UNIT D4 ~ <
TALLAHASSEE

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

2910 KERRY FOREST PKWY

8
FL 3230¢ .~ b |

TIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicabie 4, Date Incorporated or Qualified
. To Do Business it Florida 12 “6”999
Suite, Apt. #, etc. Suite, Apt. #, efc.
. L ) 5. FEI Number Applied For
City & State - T Tity & State - - 59-3634460 Not Appleable
Zip Country, Zip Country :_ﬁ‘ - ” =Bl 39.75 Additionel Fee raguired,
mpm e O et O —{— CEFTIFICATE OF STATUS DESIRED | SV i

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

Tt | s Drations . Chres anaro Do . owsaesz
D BOWER, JOHN W 6016 OX BOTTOM MANOR DRIVE TALLAHASSEE FL 32312
D | HOWER, M CLENDA K. | Lol of Botom MAo® Dot | THLALATEE FL 32372
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8. Name and Address of Current Registered Agent

9. Name and Address of Mew Reglistered Agent

Name
u_u_:‘chAST ET:I:DATV(;:U";“— o L Stre_eJt Add.ress iO&x Number i; Not ;\cceptab!e)ﬁ -
TALLAHASSEE FL 32303 Suite, Apl. #, Etc, T
— - - z = e | T T Tl
City State | Zip Code

FL

Signature of

Reagistered Agent

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

REGISTE|

Date 05_-/&&‘”0/

SIGNATURE:

11. I cedtify that | am an officer or director or the receiver or tru

i

d to execute this application as provided tor in chapter 607 or 617, F.S. 1 further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquiraments 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.5. The information |nd|cated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND wné\o\ PRINTED‘&ME OF SIGNING OFFICER OR DIRECTOR
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Dal Daytime Phone #



