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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

PS&EME[\'T # F80094 970CT 27 PH 2: 12

NIGHT OWL ENTERTAINMENT, INC. TSA%,({A%{]AAS% ngﬂs-wﬁgﬁ
Principal Place of Business Malling Address
% ALAN RUDKIN % ALAN RUDKIN ” || l ’
832 KEENE ROAD 832 KEENE ROAD
LARGO FL 34641-1162 LARGO FL 34641-1162 RE'
11 above addresses are incorrocl in any way, ling through incorrect information and enter correction below. NSTATE MENT i
2. New Principal Office Address, Il Applicablo 3. New Malling Office Address, If Applicable 4. _r'gatg InEc’:or orateld ?:rI anéallﬂad R~ ]
o Do Business In Florlda 05 1 -
Sulte, Apl. #, stc. Sulte, Apt. ¥, etc. I%I 985
5. FEI Number i
1 A Applied Eor
City & State Gity & State 59-2259579 a Not Applicable
— _ 6. . y
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [ o oo o
7. Names and Street Addresses of Each Officer and/for Directer (Florlda nonprofit corporations must list at least 3 directors)
Name of Ofticers Strest Address of Each
Title(s) and/or Diraclors OHiper and/or Director City / State / Zip
1 2 3 (Do NOT Use Fost Office Box Numbers) 4
P RUDKIN, ALAN 832 KEENE ROAD LARGO, FL 00000
4 = TH e P,
100002 LEOES 1 -3
1072 a fs {:1 107--021
*Hxﬂr?[l LEEE TN
i 8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent
Nama g
UDKIN, ALAN e
Strest Addrass (P.O. Box Number Is Not Accaplable)
KEENE ROAD é
LARGO FL 34841 Sufte, Apt, #, Elc.

City Siale Zip Code

REGISTERED AGENT MUST SIGN

10. 1, being appolnted the reglstered agent of the above named corporation, am famlhar with and accept the obligations of Section 607.0505, F.S,

i : [
Signature of W / ’%\ C : 9\
Registered Agent sz L A - : Date
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+

4
i3
'

11. This corporation owes or has paid the current year (See other sids for Information
Intangible Personal Property tax due June 30. Yes [ no [ on intanglolo tax.)

12. | gertify that | am an officer or director or the receiver or trustee empowered to exscule this epplication as provided for in chapter 607 or 617, F.8. | further certify that when filing

. this reinstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 8., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do nol qualify for an exemption under section 119.07(3)(I}, F.S. The lnlormation indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under vath,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR “Daytime Fhono 4




