PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

NS

<
Loy 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F9400000170;

Top Hat Entertainment Inc.

Principal Place of Business

52 Windsor Ln.

Mailing Address

FILED

97 MAY 25 M 9 38

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Palm Beach Gardens, Fla. 33418

\f above addresses are incorrect in any way, ine through incarrec! information and enter correction below.

REINSTATEMENT 045-9

2. New Principal Office Address, It Applicable

3. New Mailing Office Address, H Applicable

4. Dale Incorporated or Qualified
To Do Business in Florida

Suite, Apl. ¥, elc. Suite, Apt. ¥, etc. Q494

5. FEI'Number Applied For
ity & State City & iate 65-0472711
Zip Coaunlry Zip Country

Not Applicable
& . ‘58.75 Additional Feo required
CERTIFICATE OF STATUS DESIRED,{2N for a Certificate of Status

7. Names and Streel Addresses of Each Otficer and/or Director (Florida nonprofil corporations must list at feast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Cificer and/or Director City / Stale / Zip
1 2 3 (Do NCIT Use Post Oftice Box Numbars) 4

P,VPAubie Baltin 52 Windson Ln. Palm Beach Gardens, Fla

_ 33418
S,T|Gwilda Baltin 52_Windson Ln. Palm Beach Gardens, Fla

33418

SO0O0021 9958935 ——=

~0E/03/97==01032-=010
w1008, 75 wex1088. TS
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglisterad Agent
Name
ggi%ggdgg%tig . Street Address (P.O. Box Number is Not Acceplable}
Palm Beach Gardens : Fla. 33418 Suile, Apl_ #, Elc. ]
City State | Zip Code
FL
"10. |, being appointed the registered agent of t named corporation. am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of )
ggistered Agent F#}(@j& / . e Date _ 5.}.6)8}5? 1
REGISTERED AGENT MUST SIGN

!.i.]1.

Does this cérporation pay any intangible tax to

Dept. of Revenue under S. 199.032, Florida Statutes.

the

(See other side for information
on intangible tax.)

Yes D No

[
N

this reinsialement appiication, the reason for dissolut:on has been
owed by the corporation have besn paid and the names of individuals listed on this
on this application is true and accurate, and my signature shall have the sama |

eliminated, the ¢o

SIGNATURE:

£ AND TYPED OR PRINTED NAME GF SH

12. I cerlify that | em an officer or director or the recaiver or frusiee empowered to exacute this applicalion as provided forin chapler 607 or 617, F.S. | further certify thal when filing

ING OFFICER OR DIRECTOR

rporate name satishes the requirements of section 607.0401 or 617.0401, F.S., that all fegs

form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
effact as if made under oath.

D'amw-ne Phone #

CR2EQ40 (12/96)




