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JM l / PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ...... ‘
CORPORATION FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT Secretary of State FILED

DIVISION OF CORFORATIONS

05 JAN 13 PH 3: 56
DOCUMENT # A/94000005.22/ Lll,,f ,{%,E ( OF S1ATE
1, Corporation Name IJ I ” Am ) //Uc ' I ,- tL {-[ OPIDA

2. Principal Office Address 3. Mailing Office Address
1320 OURAN A VS
Suitg, Apl. #, ete. Suite, Apl. K, etc.

L/ W) ﬁ-‘/ 4. Date Incorporated or Qualified ——
To Do Business in Florida /,?/3/ /?’
City & Siate City & State

444 ﬁ W{ » 5. FEI Number Applied Far
M/ / Country ‘;” j ‘ Zip Cauntry /a r:- 0 ?J— / 05 ; Not Applicable

ip ) 6.
331 3 ? O{ S /.)— CERTIFICATE OF STATUS DESIRED [ Ren it

\

Zi

for a Cenrtificate of Status

7. Name and Addraess of Current Registered Agent

Name

Corporation Service Company
Street Address (P.Q. Box Number is Not Acceptable)

1201 Hays Street e e e
Suite, Apt. #, Etc.
Talinh
City State Zip Code
Tallahassee FL 32301

8. 1. being appointed the registerad agent of the above named corporaticn, am familiar with and accept the obligations of section 6§07.0505 or 617.0503, F.5.

A N
Signature of rah D. Skipper
Hfgiil::zdc}\gam 2 Debara PP Date ! / ! 3 Z/)S
REGISTERED AGENT MUST SIGN e ' / !

9, Names and Street Addresses of Each Officer and/or Director [Florida nonpraofit corporations must kst at least 3 directors)

CR2E0817 (01/04)

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

D | CIHALS Blackiopul 7 NINTHAVGuE | nowYonk DY ooy
7216 LA

pee- | WMDY  HAAT (Y1221 N, AY RO | MIAM) | o 33/%
Y | ToOM [¥AYET Yo -LnsT Bty 5~ | Mhssau , Brimmas
T | MCe £RIGDMA | Tl NINTHAVERUE MO YORK, Y
(00

%’\ \\\“\

10, I certity that | am an officer or diractor or tha raceiver or trustee ampowered to axecute this application as provided far in chapter 607 or 617, F. S | further certify that whan filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individua's listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my iignature shall have the same legal effect as if made under oath.

smnm‘une:M / //O/D} L1230 2y

SJGNAT{II\E AMED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

City / State / Zip




<t

GORPORATION SERVICE COMPANY
ACCOUNT NO. : 072100000032
REFERENCE : 139058 7349074
AUTHORIZATION'(1”‘¥:2(Tiﬂﬂii:>
CCST LIMIT : $ 297.50 W
ORDER DATE January 12, 2005
ORDER TIME 10:18 AM
ORDER NO. 139058-005
7349074

CUSTOMER NO:
Nida Pantalon

CUSTOMER : Ms.
Palm Pictures
1ith Floor
601 West 26th Street
New York, NY 10001

DOMESTIC FILINGS
NAME : ISLAND ACTS, INC.
XX REINSTATEMENT

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

Troy Todd
EXAMINER’S INITIALS
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