2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F97000002813

1. Entity Narme

VIRGIN ENTERTAINMENT GROUP, INC.,

FILED
O7THAY [T PH 3: 29

Principal Place of Business Mailing Address ; )
1494 BUENA VISTA DR 5757 WILSHIRE BLVD. )
LAKE BUENA VISTA, FL 32830 US SUITE 300

LOS ANGELES, CA 90036 US

REINSTATEMENT: 6 o]

City & State City & State 4. FEl Number Applied For
95-4385291 Nol Applicable
i i C it e
Zip Country Zi ouniry 5. Certiticate of Status Desired | geg'ggq l‘;f:‘;"""a'
6. Name and Address of Current Registered Agent . l ) 7. Name and Addrass of New Registered Aggg‘_ o
= Name S - -

PARACORP INCORPORATED

6 E8TH AVE Street Address {P.O. Box Number is Not Acceptable)
I~_LAHASSEE, FL 32303
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe ebligations of registerad agent.

SIGNATURE
Signatura, typed or prinled name of regisiered agent and tile « applicabla, {NOTE: Registared Agant signature required when reinstating) DATE
In accordance with s. 607.193{2)(b), F.5., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 1
hi\it3 CEC ) Delete TIMLE O Change [ Addition
NAME WRIGHT, SIMON NAME e ——
STREET ADDRESS | 5757 WILSHIRE BLVD., SUITE 300 STREET ADDRESS - - _1' «“: -—:"’,':I‘;_ T
ov-si-zP | LOS ANGELES, CA 90036 Girv-sT-26 i B--0dl 300,00
TITLE S 5 Delete TIE S (] Crange [ Addition
NAME ALDER, DAVE NAME Pectham, Stave
STREET ADDAESS | 5757 WILSHIRE BLVD., SUITE 300 STREET ADDRESS (ochod) House SO Braok- (reen
crv-st-2¢ | LOS ANGELES, CA 90036 o-st2P |Hommersmdy, Wb TRP Engiand
TITLE sD 1 Delete TIME sD | . ECMH@ [T addition
NAME AHUTA, RAVI AL Ahuya, ﬂfw‘
STREETADURESS | 5757 WILSHIRE BLVD., STE. 300 streer ancRess (5167 Wibshice Bivd Sre. 300
omY-s-ZP | LOS ANGELES, CA 90036 ar-stze Lo Hwgeles, CH 4002
TMLE 3 Delete HILE ! [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-§7-21P {{Q_U‘ CIrY-ST-2P
me N 7 Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE ] Detete TTLE [J) Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5t-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: thal { am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a other like empowered.

’/_' __(/,/&; ;ZBﬂM"J/z;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




