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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMERT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

L

DOCUMENT # 500946

1. Corporation Name

U.Y.A. FILMS, INC.
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2. Principal Otfica Address
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3. Malling Office Address
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5. FEI Number Applied For
(Lot Pt Brots | usestPadm Beack FL | 591666102 Not Appicatie
Zip Country Zip Couniry 875
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' ~ 7. Name and Address of Current Registered Agent
Name
STUART J HAFT ESQ ‘r'S,‘g‘gDﬂ'g._‘E-f:—ﬂ[j 33#
Streot Address (P.Q. Box Number is Not Acceplabte) ioredr eI 01y %] ), 110
C/O ALLEY MAASS ROGERS & LINDSAY PA .
Suita, q?'
321 R YAL POINCIANA PLAZA
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REGISTERED AGENT MUST SIGN

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of
Regk d Agent __ Date 12 1 104

CR2E031 (01/04)

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprotil comporations mus! list at least 3 directors)

Tiies Ottcers sn6er Directors Oftcar andior Diectar City / State / Zip
DST LORRAINE CDASSO 201 WINDIES DR PALM BEACH FL 33480
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VP DIANA ODASSC 201 W INDIES DR PALM BEACH FL 33480
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10, | certify that | am &an officer or diractor or the recetver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.5.  further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies lhe requirements of section 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(1), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as If made under cath.
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SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR
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