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FLORIDA DEPARTMENT QF STATE

CORPORATION /4 Pty _
; Q3 JAN -8 PH o0 ¢
REINSTATEMENT o ‘g% Secretary of State AN -8 P 230
. g o DIVISION OF CORPORATIONS SECRITARY OF STATE
Siolizanlty Al

DOCUMENT # S526L%%

1. Corporation Name

TOrAL EVENT AND MEETING PRODUCTIONS, INC. EBEOOOO9sa4snG
) 12719/02--01018--005  +308. 75
2. Principal Office Address 3. Mailing Office Address ‘
2322 HOLLYWwOOD BLVD | 2322 HoLLYwood BWD 13- 2 |
Suite, Apt. #, etc. Suite, Apt. #, efc. #5000 S#ek150.00 ]
' :I-. _?alg !nBcorporaigd‘g'r Q_;al_iﬁed !
City & State Cit;r & State ° " - 30 —q l
} N 5. FEI Number . o ApEI‘ied_ F_n.)r. B
oYL, FLORIDA- | HOLLYWOOD, FLORIDA. | 2= ygia ok Al
Zip Counlry_ Zip Country 6. P4 N C
23020 USA 33020 UsA ceRTIFCATE OF sTATUS DESREDNZ] . el

7. Name and Address of Current Registered Agent

Name
BENJAMIN B. KING
Street Address (PQ. Box Number is Not Acceptable)
1308 LOASHINGTDN ST
Suite, Apt. #, Etc.

State Zip Code

City
HoL uwooD FL | 320(9

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, FS.

Signature of
Registered Agent : Date
REGISTERED AGENT MUST SIGN

CR2E081 (9/01)

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

Titles Officers gﬁm%roéirecturs - %lfrﬁe:érAadr?dr?grs [c))ifrsc?tg? City / State { Zip
PRES, | BENIAMIN B. KING 1208 WASHINGTIN ST ol Vwoes, FL 23019
Ivie RBTINA KING (308 WASHINGTON ST | HoLLvwood FC 33619 |

: —

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F£.S,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i). FS. 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: % A 7’/“% /2//0 62 954920 321

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




’ TEAM PRODUCTIONS
2322 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020
954-920-8326

December 11, 2002

Florida Department of State____ _ S - —
Division of Corporations '
P.O. Box 6327
Tallahassee, FL 32314

I have included a copy of the last report I received from your office and sent to you. As you can
see, the report clearly reads 2318-B Hollywood Blvd. as the address of my business. The report
for the last two years apparently was mailed to 231B Hollywood Blvd. Thank you for waiving
the penalty. T have included a check for $300 to cover the fee due for 2001 and 2002,

Please be ddvised that Total Event and Meeting Productions, Inc., document number S$28688, FEI
number 65-0238193 has changed its address to read:

2322 Hollwood Boulevard
Hollywood, FL 33020

- Please update your records to reflect this new address. Thank you.

— e - Crm e —————— —( —

Sincerely,

“ Borpure BT

Benjamin B. King
President




