PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N
- —

&3 FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
REINSTATEMENT Secretary of State 0L HAR ~& AH §:53
DIVISION QF CORPORATIONS
SLCIL Ay COF STE
DOCUMENT # F02000003686 TALLAHESSER FLONDY
4. Corporation Name
KORE ENTERTAINMENT, INC.
" AL- - iur: i
REINSTATEMENT ov-om
2. Principal Office Addross 3. Mailing Office Address T LI i e, g sl S
50 N.E. 11TH ST. 50 N.E. 11TH ST. AR --01069--001 #7350, 00
Suita, Apt. ¥, etc. Suite, Apt. #, eftc. N . o
S BN o YT A
| el | e '5. FEI Number ' - laiearer |
MIAMI, FL B MIAMI, FL e 2612 ot
Zp Courtry e T Ceumy= = e 6. - = — $3.75 Additional Fee requirec e
331 32 CERTIFICATE OF STATUS DESIRED D ) |urd Cl:él'l\ﬁ':;il& c’st’.‘-}t;ntus"
I 7. Name and Address of Current Registered Agent
Name
LOUIS J TERMINELLO, ESQ. TODET 25D .
i 34504 S--013 &
Straet Addross (P.0, Box Number is Not Acteptable) 2700 S.W. 37TH AVE. 2704040105 8--013 "}JHSF, i
Suta, Apt. #, Etc.
City State Zip Code
MIAMI FL | 33133
T N — =
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617, L F.S,) é
heros WO G vk ,ISIOH 5
REGISTERED AGENT MUST SIGN o

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)

; Name of Strest Address of Each . .

Titles Officers and for Directors Officer and/or Director City / State / Zip
DPS |GLEN KOFMAN 50 N.E. 11TH ST ] MIAMI FL 33132 — L
10.  certify that | am an officer or di of the iver or trustée empowered to executa this application as provided for in chapter 607 or 817, E.S. | further cartify that when filing

this reinstatament application, the reason for dissolution has been sliminated, the comarata name satisfies the roquirements of section 607.0401 or 617.0401, F.S., that ail feos
owed by the corporation have been paid and the names of individuais listad on this form do not qualify for an exemption under section 119.07(3)(i), E.S, The information indicatad
on this application is true and accurate, and my signature shall hava the sama legal efiect as it made under cath.

SIGNATURE: /% %/

/301 342-275 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR, DIRECTOR

Daytime Phone #




