REINSTATEMENT

PLEASE READ ALL Iv'}’)TRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘FLOF{ A DEPARTMENT OF STATE

Jim Smith - LE'D
FOR Secretary of State H

D

‘1.

EVOLUTION ENTERTAINMENT SYSTEMS, INC.

DIVISION OF CORPORATIONS 02 HDV ! L‘, PH 2: h-’
OCUMENT # P0O0000047425

Corporation Name ) SELF’IE 'n'\l C!r' STATE
TRLL AHA naGEE. FLORIDYS

Principat Place of Business Mailing Address

oo i R
: - AENSTATEMENT 02

It

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

Sui

New Princjpal Dffice Address, It Applicatile 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
b!b? M\.d i@ S mé‘ Q) {U wJ __}_b'?’ _Q'fw To Do Business in Florida 05“2/2000
H-2

te, Apt. #, elc
UNVT -

Suite, Apt. #, etc.
Ul T d-"2 5. FEI Number Applied For

City & State N

City & Stale 65-1007318
M At F( Miamwt  FC :

Not Applicable

Fip Zp Country CERTIEICATE OF §TATUS pESIRED [J i
3 l O / § US A 777)(3‘ < \_) < P\ for a Certificate of Status

Country $8.75 Additional Fee required

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

1Title(s) and/or Directors 3 Officer and/or Diractor 4

Name of Officers Street Address of Each City / State / Zip

2

p

GERBER, DANIEL (. NE w AR

JSUNNY-ISLES-BEACH-FL-53168-)
1301 A E. mwbems& A iHiAM BeA £ 2> }?5»

30DO0S9T4593
14713/02-~01017--013 %750.00

8. Mame and Address of Current Registered Agent = __ 9. Name and Address of New Registered Agent

Name

GERBER, DANIEL
6175 NW 167 STREET UNIT G-8
MIAMI FL 33015 Suite, Apt. #, Etc.

Street Address (P.O. Box Number is Not Acceptabls})

CR2ED40 (8/02)

City State | Zip Code

FL

10.

Sig

Registered Agent

I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

owe [(/OS/O2

nature of

11,

SIGNATURE: SHRE@UIQED l[ /05’/0& '}05: 676 663 ? I

1 certify that | am an officer or director or the raceiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees ‘
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3}(i), F.S. The information indicated l
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATWINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona # 1




