APPLICATION o
F()F‘ FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS . yow,
REINSTATEMENT SHOED

DOCUMENT # Pp94000027127

1. Corporation Name
FACES ENTERTAINMENT, INC.

Principal Place of Business

1600 S.E. 15th Avenue
. Fort Lauderdale, FL, 33316

Mailing Addrass

6601 N.W. 26th Way
Boca Raton, FL 33496

i above addresses are Incarract in any way, ine through incorrect information and anter correction below.

REINSTATEMENT ¢/

98MAR3| AM 811

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2.0

DQ NOT WRITE IN THIS SPACE

2. New Maling Address, If Apphicable 3. New Principal Office Address, If Applicable 4, Date incorporated of Qualified AT
1600 S.E. 15th Avenue To Do Business in Florida 4/3/9 4
Suite, Apt. ¥, etc. Suile, Apl. ¥, sic.
5. FE| Numbar Applied For
City & Stale ' City & State 65-0522322 Not Applicable
| Fort Lauderdale, FL 5
Zip Country p Country CERTIFICATE OF STATUS DESI ¥0.75 Additianal Fee teq
33316 USA S DESIRED [[] MRS

7. Names and Street Addresses ol Each Officer and/or Diractor (Florida nonprofit carporations must list a1 least 3 diractors)

Street Address of Each

Nama of Olficars
Officar and/or Directlor

1Tille(s) and/or Direclors

2 3

(Do NOT Use Posl Ofiice Box Numbars)

4 City / State / Zip

Pres Frederick M. Kowalsky

1633 E. Broward Boulevard

Fort Laaderdale, FL 33301

¥k 1050, 00

% 1050, 00

8, Name and Address of Current Regislered Agent

9. Name and Address ol New Reglstered Agent

Nams

Frederick M, Kowalsky
1600 $.E. 15th Avenue

Street Address (P.O, Box Number is Not Acceptable)

Fort Lauderdale, FL 33316 Suite, Al ¥, EIc.

City

Siale | Zip Code

10. 1, being appointed the ragistered agant of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.

. -y N
g?;i:::;:do kgenl %W V4V Date _ > e £ ?X
Frederick M. Kowalsky REGISTERED AGENT MUSJT/EIGN )

11. If this corporation is a non-profit with 1.R.S. 501{¢)(3) tax exempt status, check this box |:]

{See other sice lor
addilional infermation.)

12. Does this corporation pay any intangible tax to the
Dapt. of Revenue under S. 199.032, Florida Statutes.

Yes |:_| No

[See other side for information
gn intangible tax.)

13, | do haraby certily that the information supplied with this filing is voluntaiily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florica Statutes. | re-
ivision of Corparations from any liability of non-compliance with Section 119.07(3){k) In the event tha! the information supglied is degmed gxempt from public accaess. |
certity that | am an officer or director or 1he receiver or trusiee empowered to execute this application as provided lor in chapler 60
this reinstatemant applicalion the reason for dissclution has besn eliminated, the corporate name salisfies the requiremanis of section B07.0401 or 617.0401, F.S., and that all
lees owed by Lhe corporalion have been pald. The information Indicated on this application Is true and accurate, and my signatura shall have the same legal eflect as il made

lease the

under oath.

SIGNATURE: M e W

or 617, F.3, | further cenlity that when filin

rR9EDAN 1594

ST ~reE—



