[ ~.

2008 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # F18000005150

1. Entity Name

JAKKS SALES CORPORATION

FILED
08 NOV 2L AH 1l L2

Principal Place of Business Mailing Address SECRE 1 f‘R‘{( Oi-‘ :)T {‘\T E
22619 PACIFIC COAST HWY. 22619 PACIFIC COAST HWY. 1 ALLAH#«S%F:, Fl ey
MALIBU, CA 90265 MALIBU, €A 90265

REINSTATEMENT A58

City & State City & State 4. FEI Number Applied Far
26-1392669 Not Applicable
Zi Il Zi Count .
® Country P ountry 5. Ceriificale of Status Desired (] $8.75 Adaiional

Fee Required

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

nt for the purpos&of changing its registered office or segistered agent, or both, in the State

0- TH—

SIGNATURE
Sign;ﬁru, Iyped o printed nama of legi:far\ nt and litle Il applicable. ] (NOTE: Registerad Agenl signature required when relnstating) DATE
1 —
FILE NOW!!! FEE IS $150.00 In accordance with s_ 607.193(2){b), F.S_, the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14
TITLE PSD O petete Tne [ Change [ Addilion
NAME BERMAN, STEPHEN RAME Ol 3sgq==94a
STREET ADDRESS | 22619 PACIFIC COAST HWY. STREET ADDRESS 12/04/03--01043--00  #+150.00
CIFY-ST-2IP MALIBU, CA 90265 CITY - S§-2iF
TILE \ ) Delele TILE [ Change  [] Addition
NAME BENNETT, JOEL NAME
STREET ADDRESS | 22619 PACIFIC COAST HWY. STAEET ADDRESS
CITy-ST-2IP MALIBU, CA 90265 CITY-S1-2IP
ITLE D [ Datete TINLE [ Change ] Adgition
NAME BERMAN, STEPHEN NAME
STREET ADDRESS | 22619 PACIFIC COAST HWY. STREET ADDRESS
CITY-ST-21p MALIBU, CA 90265 CITY-S7-2IF
TITE O Delete TITLE [0 change O Addition
NAME NAME
SIAEET ADURESS STREET ADDRESS
CITY-57-21P CliY-ST-2IP
TITLE [ oelete TME Mchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-§1-2IP

12. | hereby certily thal the i

twation supplied with this filing goes not qualily ler the exemptions contained in Chapter 119, Florida Statutes. ) lurther cerlify thal the informatian
indicated cn this report

lemental report is true and accurate anglihat my signature shall have the same legal effect as if made undar oalh; that | am an ollicer or director

ol the corporalion or thelreceiv e empowered (o execul reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allach dress. wilth all other em| ered.
\ UGNATURE To?vpeﬂ'&n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phane #

N @,//gy_/



