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4. Comporation Name
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orvst | ROBERT E. NICHOLS |cio aen4roomienaBuvo. suite 175 | QRLANDO, FL 32839

10. | centify that | am an officer or director of the receiver or trustee empowered 10 executa this application as provided for in chapter 807 or 817, F.S. | further cedify that when fiiing
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Dept. of State

Dijvisions of Corrections
2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sirs:

I am enclosing paperwork 1o reinstate ASSOCIATED ENTERTAINMENT NETWORK, INC. in
compliance with the State of Florida. ASSOCIATED ENTERTAINMENT NETWORK, INC(FEI 59-
2758988) was originaily incorporated on 12/5/1986. A change of address was filed 5/1/2001. We did not
receive the annual report notices of 2004. [n 2005, our corporate address & mailing address were changed
and items were no longer forwarded.

»

We respectfully request the reinstatement fee be waived, as the corporation did not receive the annual
report notices in the year of dissolution/revocation, or subsequent years. I have enciosed forms and
payments for the following:

Corporate reinstatement & payments for:

Annual fee
(3150/yr - years 2004, 2005,2006) $450.00
Certificate of status $ 875

Enclosed is a check (#28637) in the amount of $458.75 to cover the above costs, with the appropriate
paperwork. I have also enclosed a FEDEX label for the return of the certificate.

Should you have additional needs, please feel free to contact me at my enclosed address/phone.

Thank you for your assistance.

" Nichols

CORPORATE OFFICE: 4700 Millenia Blvd. « Suite 175 « Orlando « FL « 32839

MAILING ADDRESS: P.O. Box 691077 ¢ Orlando « FL + 32869-1077
fADVTY QOR 1= o Fav FANT QQQ YSIL



