FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPCRATION
REINSTATEMENT

DOCUMENT # FOY 0000 945 L b

1. Corporation Name

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T FORM.

05 . (50

PIAY Along, Inc. _
2. Principal Office Addrass 3. gnjiting gﬁiciAddresn‘c.ﬁL
oo Fa rwary Dr. 22618 Mcfe Coast Heoy CR2E081 (8/05)
Suite, Apt. #, alc. Suite, Apt. #, etc.
249 < 4. Date Incorporated ar Qualified ,
To Do Businass in Florida 3/5-, 2 G0
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“bee~fierd R&é‘ FC mqllfob\. . CA‘ 20~} 362 510 Not Applicable
Zip Cauntry Zip Country 5. s 751
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7. Name and Address of Current Registered Agent

Name HE’] \] Wx-H A -‘—'E%ﬂ Bl u*]" rd

WS AT (2P

Corporation Service Company
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1201 Hays Street
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S5

City
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FL| 32301

Laura R. Duniap

Signature of

R.egistared Agenxm p D

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named ¢orporation, am familiar with and accept the obiigations of section §07.0505 or 617.0503, F.S.

as its agent : Date

t2fy Jog

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at ieast 3 directors})

Nafne of

Titles Officers and/or Directors

Strest Address of Each
Officer and/or Director

City / Stata / Zip
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owed by the cofpora
on this appiicatip

Tpel Bemnctt

10. | certify that t am an officer or director or the recaiver or tnistee empowered 10 axecute this 'applicalicn as provided tor in chapter 807 or B17, F.S. | further certify that when fiing
this reinstatement application. the reason for dissokition has been eliminated, the corporate name satisfies the requirements of section 607.0407 or 617.0401, F.S., that all fees
ion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The infurmation indicated

g and agcurate, and my signature shalt have the same legal effect as if made under cath.
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