' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR FILED
REINSTATEMENT Secretary of Stale SECRETARY OF STATE
DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS

DOCUMENT # M19246 gTNOY -3 AM11: 33

1. Corporation Name

DAKOTA STUDIOS, INC.

Uy

Princlpal Place of Business T Maifing Address
2121 LUGERNE AVENUE 2121 LUGERNE AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
If ebove addresses are Incorrec! In any way, line lhrough incorrect information and enter correction below.
2. New Principal Offica Addross, ll Applicable | 4. New Malling Gffice Address, 1T Applicablo 4. Date Incorporated or Qualiied
To Do Business In Florida 08/12/1985
" { Sulte, Apl. #, ole. Suite, Apt. #, elc,
r 5. FEI Numbar Applied For
. Clly & State T T afy & State 59‘2574175 Not Applicable
; 6. $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED) tor a Certifloate of Starus

7. Names and Strea! Addrasses of Each Officer and/or Director (F]orlda l;onprofil corporations musi list at least 3 directors)

Nama of Officers Slreet Addrass of Each
Title(s) and/or Directors Offi randcf)or Dirsctor City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
§ DAKOTA, IRENE 2121 LUCERNE AVENUE MIAMI BEACH FL

P DAKOTA, MICHAEL 2121 LUCERNE AVENUE MIAMI BEACH FL
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CR2EQ4( (8/97)

8. Nams and Address of Current ﬁ;_g_};i;Fe_E:Agent 8. Name and Address of New Registered Agenl
o Name
DAKOTA, IRENE
2121 LUCEANE AVENUE . Streot Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33140 Suito, Apt. 4, Etc.
City S':l-allj Zip Code

poration, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Date 1O {Zf[[rl ?

10. 1, being appointed ths regisierad agont of the ebove namad ge

Signature of ' ) -
Reglstered Agent __ ‘QL =

11. This corporation owes or has péid the current year (See other side for information
Intangible Personal Property tax due June 30. ves [X] no [J on Intangible tax.)

12. Loertify Ihat | am an officer or director or the recelver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinstaternent application, the raason for dissolution has beon etiminated, the corporate name satisfies the requirements of seation 607.0401 or 617.0401, F.S., that all feos
owed by the carporalion have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()), F.S. The information indicated
on this epplication is true and accurale, and my signature shalt have the same legal effect as if made under cath.

Mz %ﬂ\%@ S \11\0}’} Be5.L4 A
BIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirno Phone #

SIGNATURE:




