PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S FLORIDA DEPARTMENT OF STATE
-~CORPORATION .

Katherine Harris
REINSTATEMENT Secretary of State FILED
DIVISICN OF CORPORATIONS 00 OCT ! 9 AM 9: 22
DOCUMENT # SECRETARY OF STATE

K41841
TALLAMASSEE FLORIDA

Disc~Jockey, Incorporated

1. Corporation Name

-

2

2. Prindloal Office Address 3. Mailing Office Address

REINSTATEMENT

Spile. Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
8. FEI Numbe Appli
Ft Lauderdale, F1 amoer pplied For I
Not Applicable

Zip Country Zip Country = =

33308 6. $8.75 additionat Fee required

CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
Name

Thomas-G Pye
Street Address {P.0. Box Number is Not Acceptable)

2787 E. QOakland Park Blvd, Suite 301
Suite, Apt, #, Etc.
Suite:301<.7 > i 1.

City . State Zip Cede
Ft Lauderdale FL | 33306

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the registered agent of the abov

Signature of h / Date (QC/%/(,’/ /g 2@00

Registered Agent
/ REGI ED AGENT MUST SIGN

CR2E081 (9/9g)

9. Names and Street Addresses ﬂféach Officer and/er Rirector (Flarida nonprofit corporations must list at Yeast 3 directors)

Street Address of Each . )
Officer and/or Director City / State / Zip

. Name of
Titles Officers and/or Directors

p/D Tracy Prazer 3044 Center Ave Ft Lauderdale, F1 33308

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certity th;miling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.040%, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is trua and accurate, and my signature shall have the same lagal ¢t as if made under oath.

UGy P /odm/;%a By -SC/-593%

SIGNATURE: __ - 7,.. . e
SIGNATURE AND wﬁ?&ﬁ%ﬁﬁb HAME OF SIGNING OFFICER OR DIRECTQS Daytime Phane #




