FLORIDA DEPARTMENT OF STATE

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Katherine Harrls Ff““'h

' FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 890EC -7 P L 27
DOCUMENT # V09365 Clacis s - STATE
1. Corporation Name TALL;" ;‘.EI}"'EIDA

SPARKS EXHIBITS & ENVIRONMENTS INCORPORATED

Pfncipal Place of Business Mailing Address

Y T A
REINSTATEMENT /399

If above addresses are incorrect in any way, line through incorrect information and entar correction below.
ﬁ New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . of Qualified
To Do Business In Fioride
Suite, Apl. #, etc. Suite, Apt. #, etc.
5. FEI Number
City & State City & State m 1014w
6. I
R S875 an
zip J Country Zp Country CERTIFICATE OF STATUS DESIRED [ ARSI

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

Nama of Officers Street Address of Each

; Title{s) 2 and/or Directors a Officer and/or Direclor 4 _ City / State / Zip

P RUBINO, GAIL 2628 CHARTER RD. PHILADELPHIA PA

w PIPER, DAVID R 4560 36TH STREET ORLANDO FL

VYR——r —BRUCE

VP ["Ouphton, Tim _ [itie sith GreaF VA
T COSTATING E.D. 2628 CHARTER RD. PHIADELPHIA PA
s GOLDBERG, ALAN 2828 CHARTER ROAD SO ARRPHERA 4 TAPE——E
=1/ 1/ 33— Uco~-Uld
Wbk P50, 00 sekww 750, 00

8. Name and Address of Current Registerad Agent 9. Name and Address of Naw Reglistered Agent

Nams &

- » §

—WRSSTBRUCE— | | A\ O V4 A T‘-J”\ Streal Addr;)’.ﬂ{.g‘Box Nu0V Né }-ﬂpgblo g
4580 36TH STREET /3 6771 ree %

Suite, Apt. #, Etc.

ORLANDO FL 32811

State | Zip Code

™ Orlando (L %37

10, 1, being appointed the registeged agent of the above f\amed corporation, arn famlliar with and accept the obligations of Section 807.0505, F.&.

. FREECES - | b ER
Signature of / i ; g : EA g T 4 . / /q‘
Registered Agenl ‘\ ) WIVaN \/_1 AQ F ! Date /;l é ?

/ REG]FTERED AGENT MUST SIGN
¥
11. | certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirsments of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quelfy for an exemplion under asction 118.07(3X1), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as f made under oath,

SIGNATURJFA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 0012398 AR

SIGNATURE:
Daytins Phone #




