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CORPORATION ;}t tp FLORIDA DEPARTMENT OF STATE S
s e Secretary of State CRETARY pF
REINSTATEMENT {iedbs AISION OF CORPORATIONS TALLAHASSEE, Fféﬁ{&

DOCUMENT # F18000005150

1. Comporation Nama

JAKKS SALES CORPORATION |1 D
ﬂflglﬂ ——|] I ---'lifi e 00

T it ot 70 St | 3 o REINSTATEMENT o - 10

22619 PACIFIC COAST HWY[22619 PACIFIC COAST HWY CR2E081 (11/09)

Suite, Apt. #, slc. Suils, Apl. ¥, elc,

4. Dale Incorporated or Quaifiad

To Do Business in Flonda (14 /()1/2008

Cily & State City & State

MALIBU, CA MALIBU, CA 261302669 e
Zp Country Zp Country . .
90265 USA 90265 USA CERTIFIGATE OF $TaTus DESRED L) Rie :

7. Nameand Address of Current Ragistored Agent

Name . .

CORPORATION SERVICE COMPANY & the remstatamen.t fee is impased, except_ in
- circumstances which the entity did nol receive

Strest Addraas (0. Box Number is Not Acceptable) the prior notices. By checking this box, you

1?01 HAYS STREET are certifying {the prior notices were not

Suite, Apt. ¥, Etc. received and requesting the reinstatemant

fee be waived.
City State Zip Code
TALLAHASSEE FL [32301-2525

8. |, being appointed tha rogm,lﬁd agent of the above named corporation, am faniliar with and accept the obligavons of section 807.0500 or §17.0503. F.5.
l

| B G 2T oy

REGISTERED AGENT MUST SIGN '

9. Names and Street Addresses of Each Officer andfor Direcior (Florida nonprofit corporalions must list al teas! 3 dicectors)

Thies Officers ::g:'eorﬂoirmm ?)l;r?:etr‘kadr?(;?:: 3'&533‘ Ciy | Srate / Zip

PSD| STEPHEN BERMAN |[22619 PACIFIC COAST HWY| MALIBU, CA 90265

\' JOEL M. BENNETT 22619 PACIFIC COAST HWY |MALIBU, CA 90265

D [STEPHEN BERMAN 22619 PACIFIC COAST HWY|MALIBU, CA 90265
o
“P

10. E-mail Address; JASONC@JAKKS NET

{To be ﬂ" m ﬁun IH“EI nanﬂ nmlﬂnuunl

powesad to axecile Ihis appication as provided for in chapter 807 or 617, F.S. | funther corlty that when filing

11, | cenity that | am an officer or director of the racsiver of trusiee e

~ this reinstatement appliciiotNhe reason for dlEsOluth has been elinfhaled, the corporale name satisiies Lhe raquirements of secfion 607.0409 or 617.0401, F.8., inal all Tees
owad by the corporation / it orffation Indicated on Ihs appiication is true and sccurale, and my fgnature have iha same lagal effaci as il
made under oalh. .
SIGNATURE: JOEL M. BENNETT 0}0 310-456-7799
L/ g RE AND TYPED OR PRINTED NAME OF S1ONING OFFICER OR DIRECTOR Date Dawime Phone ¥




