' REINSTATEMENT

.~ "2006 FOR PROFIT CORPORATION

DOCUMENT # P93000004110

1. Enity Name

TREZZA ENTERTAINMENT CORPORATION

Principal Place of Business

3389 SHERIDAN STREET, STE. 201
HOLLYWOOD, FL 33021

Maiiing Address

3389 SHERIDAN STREET, STE. 201
HOLLYWOOD, FL 33021

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. otc.

R AR e
- REINGIATE

[OUAPALL b
MENg 0500

City & Stale City & State 4. FEI Number Apptied For
65-0393698 Not Applicable
Zip Courtry Zip Country 5. Cenlificate of Status Desired | $8'75 A_‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREZZA, JAMES

3389 SHERIDAN STREET, STE. 201
HOLLYWOOQOD, FL 33021

Strest Address (P.C. Box Number is Not Acceplabie)

City

FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered ageni.

SIGNATURE

Signature, typed or priniec name of regisiered agert and tite i apphcabee.

(NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOWY!! FEE IS $300.00

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TLE Octange [ Addilion
NAME TREZZA, JAMES NAME NS S

STREET ADDRESS | 3389 SHERIDANST., #201 STREET ADDRESS 104100601007 --002 #3050, 00
CITY-ST-2IP HOLLYWOOD, FL 33021% CITY-ST-20P

TITLE 1 perie TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1- 2 Cy-§T-2p

THLE . [ petete e [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-2I

TITLE O elele TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy-S1-2P CITY-5T-2IP

e 3 oelele TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-ST-219

12, 1 hereby certify that the inlormation supplied with4his filk 3 does not qualify for the exemptions contained in Chapter 118, Florida Stafutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as ifgnade pnder oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and that nly name appears in Block 10 or Block 11 if

indicated on this report or supplemental repogis Fugn
of the corporation or the receiver or rupqe ghpo

changed, or on an attachment with an pdifess, whh all other like empowered.

SIGNATURE:

6|9, _gphY 65bd

SIGHNATURE AND{I’YP{ OR PRINMED NAME OF SKENING OFFICER ©R CIRECTOR

bate Dayrime Prone #

v

Btached 00/ 10U ,uh



