PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

i -
CORPORATION FLORIDA DEPARTMENT OF STATE L e
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 APR 25 PH 5: 33
. JL.C‘{E].‘"A.RY OF STaTE
DOCUMENT # PO00O00101317 ¢+ i.AHASSEE. FE(,)}?};[S:A
1. Corporation Name
GRAVITY STUDIOS, INC.
2. Principal Office Address 3. Mailing Office Address
2500 N. Federal Hwy. 2500 N. Federal Hwy.
Suite, Apt. #, etc, Suite, Apt. #, etc.
Suite 303 Suite 303 4. 2:‘&";3;5’:;5?‘ f;flfnzj'“ed 10/27/2000 I
City & State City & State _
Ft. Lauderdale, FL Ft. Lauderdale, FL. 5. FEINumber 651109662 :Z:’T:p::a’b'e |
b oy z® Couny 6. $8.75 Additional Fee required
33305 USA 33305 USA CERTIFICATE OF STATUS OESIRED [ Ssaieibabbniaul
——
7. Name and Address of Current Registered Agent
Name ' .
Bradford J.Beilly, P.A.
Street Address (P.O. Box Nurnber is Not Acceptable)
400 SE 18™ Street A00osd2159=49 |
Suite, Apt. #, Etc. T AT #% 1 uu i
City State Zip Code
Ft. Lauderdale, FL FL 33336-2820

B. |, being appointed the registered aggnt & abow ad corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.5.

-~
e hoen | oue__F (13165

( I\-:f REGISTENED AGENT MUST SIGN

9. Names and Street Addresses o}gach Officer and/or Iswé'ctor (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each - .
Titles Officers and for Directors Officer and/or Director City / State / Zip

P/D| StevenF. Gagnon 2500 N. Federal Hwy #303 Ft. Lauderdale, FL 33305
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall hay ect as if made under oath.

(95%) 4)5- /550

A
SIENING OFFICER'OR DIRECTORN ) Date Daytima Phane #

EVE )

SIGNATURE AND TYPED OR PRINTED NA

SIGNATURE:

CR2E081 (01/05)



