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- PLEASE%‘F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

«8EW:.  FLORIDA DEPARTMENT OF STATE
..__COBPORAT|0N--—"; “a2. - — ~—~Katherine Harris i

L]
REINSTATEMENT & #@ Secretary of State
N g DIVISION OF CORPORATIONS

DOCUMENT #  P00000003255

1. Corporation Name

IATIN ON LINE ENTERTAINMENT GROUP, INC.

2. Principal Office Address . 3. Mailing Office Address
2647 S.W. 24 Street 3647 S.W. 24 Street
Suite,”Apl. #, atc. Suite, Apt. #, ate. -
#B . #B ’ 4. Date [ncorparated or Qualified )
- To Do Business in Fiorida 1/11/2000
City & State City & State / /2 |
. . . . . . 5. FEI Number . {Applied For
Miami, Florida Miami, Florida
- ! . : ! - 65-0972016 Not Applicable
ip ountry ip auntry 6.
33145 UsSh 33145 USA CERTIFICATE OF STATUS DESIRED (B ss".:: i N Efgf;‘;':’d‘
e o — e e S "L - = "7: Name and Address of Current Registéred Agent - e T
MNama

Phillip M. Hudson, III

Streat Address (P.0. Box Number is Not Acceptable)

80 S.W. Bth Street

m—-,.. =

Suite, Apt. #, Elc. ' - ﬁ ?:\ E; 3 o.nm-
Suite # 3100 E @gﬁﬁh& QF
City Stat F AT o Y .
Miami JFL 33130, E&] i

corporahnn am 1am|llar with and accept the oblngahons of section 607 0505 or 617.0503, F,

/Re@STERED AGENT MUST SIGN ..

8. |, being appointed the registerad agent of the above

Signature of
Registered Agent

9. Names and Street Addresses oJ,{ fficer andfor Director (Flonda nonprot" it corporations must list at least 3 directors)

7 - T e - -

Tites Officers ?JrD 1f3irecmrs . . %lfri? férA::c:?grs Dorrsgzr: City / State / Zip
P/D Ralph Fortuny 3647 S.W. 24 Street, #B Miami, Florida 33145
D | Carlos Perez 3647 S.W. 24 Street, #B Miami, Florida 33145
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10 | gertify that | am an officer or dirgctor or the receiver or frustee ampawered to execute this application as provided for in chapter 607 or 617, F.5. | further Zertify that when filing h
this reinstatement application, the reason for dissoluticn has been eliminated, the corparate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an axemptlon under secuon 119.07(3}{i}, F.5. The information indicated

. on this application is trua and acgurate, and my signature shall have the same legal effact as if made under cath.

—falph Fortuny, President 571 S— 00’ 305-441-2688

SIGNATURE:
sTr’ TURE AND TYPED-OR REINIED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phona #

i e

CR2E0B1 (9/01)



