PLEASE 'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM —

ikl
FLORIDA DEPARTMENT OF STATE .ot Hj‘--_ TARY Bf' 5 i“ii
&%\. AN OF CORPORATIS.

CORPORATION
REINSTATEMENT

Katherine Harris’

Secretary of State : 02 MAR 21 AM 9: 02

BIVISION OF CORPORATIONS

DOCUMENT #  po0000101103
1. Corporation Name '

"R, R, B, ENTERTAINMENT

=i

demstarement o

2. Principal Cffica Address 3. Mailing Office Address B " ol L]
7041 U.S. Hhwy 19 North _
Sulte, Apt. #, elc. Suite, Apt. #, olc. _
4. Date Incorporated or Qualified .
_ ———| . ToDoBusiness in Florida OCTCBER 26 ,2000
City & State City & State . - o I
: 5. FEI Number Applied For
EW PQRT RICH L
N EY, FL j(gf/v Net Applicable
Zip Country Zip Country 3 o
34652 USA : ) CERTIFICATE OF STATUS DESIRED (] Reprliieunindloliegigitpht’
7. Marne and Address of Current Registersd Agent
Name .
RICHARD J. FABRIZI, JR. ‘ oS 1 SR ——
Street Address (P.O. Box Number is_Noi Acceplable} _Dqﬂfﬂfﬂj 'J......[] 1 D;:]B... [] 1 E
UE_SOUTH ‘ Sekk00, 00 seexB00. OO
Suite, Apt. #, Elc.
City ‘ / Stala | Zip Code
TIERRA VERDE, FLORIDA , , FL 33715

Signatura of
Registered Agent

9. Names and S@%&ddr@ssss of Ea(h Officer and/or Clrector (Florida nonpr‘ﬁt corporations must iist at least 3 direcio?

. Narme of Street Address of Each N :
Tllles Offlcers and/or Directors Officer and /or Director . Cily | Stata /Zip

9)/L Ridnd) FAbrzy | 2 63 6/ZAe | Tistre bude v¥

N\ nﬁ|}\\\l\

10. | centify that | am an officer or directer or the receiver ar trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S, | fusther centify that when filing
this reinstatement appticat dissclution has been gliminated, the corpora:a name sallsﬁes the requirements of secuon 807.0401 or 617, 0401 F.S., that aII fees

CR2E081 (9/01}

i h.
SIGNATURE: (\ / : Q&O L 7&82[[
. . sJG\JATtRE AND TY! ) Daytime Phana %




