W
.

*

REINSTATEMENT

2008 FOR PROFIT CORPORATION

DOCUMENT # F04000004236

1. Entity Name

PA DISTRIBUTION, INC.

FILED
0BNOY 2L AMIJ: 39

Principat Place of Business

800 FAIRWAY DRIVE
SUITE 295
DEERFIELD BEACH, FL 33441

Mailing Address

(/0 IAKKS PACIFIC
22619 PACIFIC COAST HWY
MALIBU, CA 90265

SECRETARY 0F STATE
TALLAHASSEE £ (1

008

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

11132008 REIN-P CRZE098 (1/07)
City & State City & State 4, FEY Number Applied For
20-1362464 Not Applicable
i Count i t i
Zip auniry Zip Country 5. Caeriificate of Stalus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

any Wi, ¥

Street Address (PO, Box Numbaer is Not Acceplabla)

City

FL I Zip Code

8, The above namygd e
tha obligations B «

SIGNATURE

FinY
lity submils thig stgterfleny for The purpose of chdngi
siered agen L(

its registared office or registerad agent, or both, in the State ol Florida. J am l7\|ia§v)\h. and accept

Signature, typed or printed name ot leyered agen! and tite it applicable. |

(NOTE: Ragisterad Agent signature reguired when reinstating)

T t
DATE

L

FILE NOW!Y! FEE 1S $750.00
After January 1, 2009, Fee will be $900.00

10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIILE CEO [ Delete L [ Change (] Addition
NAME FRIEDMAN, JACK NAME

STREET ADDRESS | 22619 PACIFIC COAST HIGHWAY SIREET ADDRESS aoo1z244227T0

Civ-§1-7F | MALIBU, CA 90265 Civ-51-2p 12/04/08--01041--007  **750. 00

TITLE PS5 O nelets HILE [] Change ] Addition
NAME BERMAN, STEPHEN NAME

STREET ADDRESS | 22619 PACIFIC COAST HIGHWAY STREET ADDRESS

CITY-57-2F MALIBU, CA 90265 CITY-51-2P

TILE VP [ Delete TLE [ Change  [J Additicn
MAME BENNETT, JOEL NAME

STREETADDRESS | 22619 PACIFIC COAST HIGHWAY STREET ADDRESS

CIIY-§1-7iP MALIBU, CA 90265 CHIY-51-2IP

T O Delete ILE [ Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-8T1-7iF City-81-2¢

TITLE [ petete 1LE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2IP Cily-§1-21P

TITLE O Delete DILE [JChange [ Additicn
NAME NAME

STREET ADDRESS SIREET ADORESS

CIry-S1-2IP Ciy-S1-2Ip

12. | hereby cerlity that the infermation supplied with this !iling
indicaled on this report or godQlamenial reparl is true an

ol tha corporation or the r4

changed, or on an attach nfatidress, with all other like

(7

does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the intormation

accurale and that my signature shall havae the same legal elfec! as if made under calh; that | am an officer or direclor
& Or truglee ampowared 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 114
peowered.

Jotl M. Denned

u(f‘tz/o? 20- YT 2o

SIGNATURE: /5

WE OF SIGNING OFFICER OR DMECTOR

Dals Daytime Phona #

TR kY



