2005 NOT-FOR-PROFIT CORPORATION
.~ REINSTATEMENT

DOCUMENT # FO0000000448 FILED
1. Entity Name
CROWING ROOSTER ARTS, INC. 05 OCT 28 w8 iy
Pn'ncjpa-j Plac'e-of BLl;inass : Malling Address > ter s ) SE JE{EJ ,i?‘ - e g .-'|- . {‘-
\ LIPSOt Ay
180 WEST BROADWAY . 180 WEST BROADWAY TALLAHASSEE, FLORIDA
RM 302 : RM 302 9 - ‘
NEW YORK, NY 10013 NEW YORK, NY 10013
S s KA I G
) F FETR AR .
Suita, Apt. #, etc. Suite, Apl. #, etc. 0g3 ‘;-!.'.‘i m@ﬁ E%{éée;gfég]; g ! !5 :
City & State City & State 4. FEl Numbar Applied For ", K
. 13-3693565 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?g'gfqlﬁf:;m’"a'ﬂ‘;
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
SANON-JULES, GARY tedeC Stearn
819 FIFTH ST. Streat Address (P.O. Box Number is Not Accaptabla)
MIAMI BEACH, FL 33139
219 Ffh 5.
City . . Zip Code
Miami Beach FL 3% 39

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE D3N AN 3o [T .
[ 'SIM‘ typad or priniad nama of ragistarad agent and Ltle if applicabls. - - (NOTE: Reglatarsd Agent signature reguired when riln-tlung) !
.- FILE NOWIHI FEE IS $236.25 R

~ After January 1, 2006, Fee will be $297.50

Tt L SRR SRR A e e
10. j i * OFFICERS AND DIRECTORS - S K _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN1G . -
e D O oekete it [J change [ addition |
NAME KEAN, KATHERINE NAME
STREET AODRESS | PO BOX 1807, CANAL STREET STN STREET ADDRESS SOHMS I CHO =P
O-SL2P | NEW YORK, NY 10013 CITY-§1-2P A28 0501 042007 32 35
TITLE D [ pelete TLE [ Change [ Addition
NAME BELLE, DAVID NAME
STREEF ADORESS | PO BOX 413 STREET ADDRESS
CITY-S51-2P REMSENBURG, NY 11960 : Ciy-51-2F
mE | D ] Deteta TMLE O Change [ Addition
MME—~ . | MAYSLES, ALBERT ) NAME )
STREETADDRESS | ONE WEST 72ND STREET STREET ADDRESS TTT T
CITY-ST-2P NEW YORK, NY civy-sT-2IP
TITLE £ Delete TILE [ Change (7 Addilion
NAME NAME
STREET ADDRESS [ smeeTAnDRESS
CITY-ST-7I7 CITY-ST-2P
TIE 3 Detete TME O Change [ Addition
NAME . NAME
STREET ADDRESS ' S STREET ADORESS
CTY-ST-2IP - - - - - - CITY-51-2P Lo : : -
T ' T Oloete -~ § e Tt T e 0 N e [ Chage 3 O Addition
NAME . ) ‘. 7 . . , NAME i. . )
STREET ADORESS : o T : - STREET ADORESS ;
cmv-stoe | . " _: ST o7 ' - - f cmy-st-ze - - T : L

12. | hereby certify thét the information suppliad with this filing does nat qualify for the exemption stated in"Saction 119.07(3)(i). Flerida Statutes. t further certify that the information

indicalgé on trs;is report or supplemenssrljrepon is true and accurate and that my signature shall have the same lagal eaect as il made under oath; that i am an officer or director
of the corporation or the raceiver or trustee smpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other iike ared.

SIGNATURE: %72 —_— R /O/ézgf-ﬁéb HR-33Y4240

URE AND TYPED OR PRINTED NAME OF ShNING QFFIGER QR DIRECTOR




