PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A;:’PLlC ATION FLORIDA DEPARTMENT OF STATE
A "“F OR. Katherine Harris
R E'q" Secretary of State
INSTATEMENT DIVISION OF CORPORATIONS FIL ED

DOCUMENT # F99000003896 00 Dec 28 mip |7

1. Corporation Name :
BILLBOARD LIVE MIAMI INC. TEEEEEIRAS%EEQ ?EOT%EA"

Principal Piace of Business Mailing Address

DT s s TS NI O
LAS VEGAS NV 89146 ’ —~ RS VEGAS NV 89146
If above addresses are incorrect in any way, line through incormect information and enter gorrection below. EMAEM

2. New Principal Office Address, If Applicable - Bss, If Applicable 4, Date Incorporated or Qualified

1 - — e - i To Do Business in Florida anggg
Suite, Apt. #, etc. Suite, Apt_#, etc, o SRR T WU U LY
S, m&wﬂ% 5. FE NumberZ T CIFHAAA T | Tapplied For
LA SPPUIED FOR :

City & State . Cp::" & Stat /4 A/ y Not Applicable

t . 5 - e
i i . 8.75 Additianal F ired

Zip Country Z'QW@S C“f?’ \S’ 14_ CERTIFICATE OF STATUS DESIRED [] M tor  Certifioate of Stam.

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directars)

' Name of Officers Street Address of Each
1Title(s) ) . and/or Directors 3 Officer and/or Director 4 City / State / Zip
POST | CHAIT, MITCHELL 5100 WEST SAHARA AVENUE LAS VEGAS NV 89146
e T e SO AR S P
-D/TI0T-=01105--012
¥k 750, 00 *#k% TS0, 00
B. Name and Address of Current Registered Agent 9. Name and Address of New Regl#rod Agent
= VYol (L2 ¥
NRA-SERVICES INC _ . A,éw / S At —
{reet rass (P. ox Number is N ptabile
mﬁsLeaammuL /500 2P TSHed 0
- ASSEE FL 32301 Suite, Apt. #, Etc7 / 0
City - State | Zip Code
1 Mgt Roeed FLI R 2
10. |, being appointed the registered agent of the above napeed corplpfatiop. a Al far with and accept the obligations of Section 607.0505, F.5.
/. ) . I
; 73 7/ [y y oSl T T A -
et SO ST ERT L s e (/-2 00
VAN A REGISTERED AGENT MUST S1GN

11. | 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 application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)}i). F.S. The information indicated
on this application is true and accurate, and my signature shzll have the same legal effect as if made under oath. KE

[ /-E 00 701280063

Date Daytime Phone #

CR2ED40 {8/00)

E I



