PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

,,APPLICAHON FLORIDA DEPARTMENT OF STATE gi)
FOR Glenda E. Hood -
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  K39590 FILED

1. Corporation Name . 0‘0 JUL 0? f“i‘s 10' Gi
FAMOUS FACES ENTERTAINMENT CORP. SECRETAI Oy oI AR

' TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address A
Ty ||I|\IIIIIIIHHI|I|IIIHI\INIIH|!|I|I|I\IIiIIIIIIVI!IIII\IIHIII
2013 HARDING 8T 2013 HARDING ST
HOLLYWOQD FL 33020 HOLLYWQOD FL 33020

REINSTATEMENT 0304,

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

2780 Suw 30 Ave . 37LO _50) 20 AH}C To Do Business in Florida 10/17/1988
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number ) Applied For

City & State Clty & State 65'“)76087 Not Apolicabl

/:45‘ Lﬁuw;@m,c FL| Pt 1ADCEDALE, FL |5 —

Coumry Count! ) $8.75 Additional Fee required
3 32/2 USA 33 2/ _ ‘]’ 's A CERTIFICATE OF STATUS DESIRED tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at 1east 3 directors)

. Name of Officers Street Address of Each ’ .
1T'"“-‘(3) 0 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD LEVINE, PAUL 2019-HARDING-&1-
-~ 37K0 sSwW 30 AVE . LAVDERDACE, L 323/
TOOOZS4e232 7
e A0 2 Hodd g #3200 o
LIt L P D AN O B RNy i SR B T L - P | 14 PR
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
, g
LEWNE,_PAUL ' ' Street Address (P.O. Box Number is Not Acceptable) g
~2043-HARBING™ST— 317850 SW 30 AVENUE. g
HOLLYWOOD-Ft-33620 Sutte. Agt. #. Etc. °
Ci State | Zip Code
. Ft. LAUDERDALE FL | 233/5—

10. |, being appointed the registered agent of the abové/na crporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

i @%/"Q[’,\P 3y IE ﬁf(,f\."_f‘”"-\}_ﬁ””“"\
Signature of bl \:/- RS oot [ //
Registered Agent L \.(ﬁ J\; f Y T e R s Date 2()
REGISTERED AGENT MUST SIGN /S

”E}‘_\'\iﬂ'n .-;\’-—“/"“‘\"-

SIGNATURE: _D JLAL 2 PRUE bEVmes @A%% G5 -32/-PE83

SIGNA‘IU#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




+'3780 S

”%*Q\,
Department 'oyf Sfa’ie , .
Division of Corporations . . _ ot
PO Box 6327 : N

Tallahassee Fl 32314

RE: :Fainous Faces Entertainment Corp.
FEIN #65-0076087
Document #K39590

Gentlemen:

Confirming my conversation with Gary Brankenbaker of your office today,
We rhoved our offices to a new building in 2003 and we did not receive our
Notice of renewal ~Uniform Business Report — for 2003. We have just
Recently received the reinstatement application which was mailed to our
New: address but still had our old address on it.

L have completed the reinstatement form and have indicated the new address for
Both mailing and principal place of business, it has been signed by Mr..

Levine, and we are including our check #2627 for the total of $308.75 which
Includes the fee for 2003, 2004, and $8.75 to send us a certificate of status.

Please process this as soon as possible. If you need anything further, please
Advise us accordingly.

Sincerely.
ickey Arfderson
Office Manager
MA:am

Enclosures




