PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s F - o FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State ' YRR |
REINSTATEMENT % i BIVISION OF CORPORATIONS Ok JAK 30 A I
-~ - SECRERAL 07 SIATE,
DOCUMENT #7000 8 |15 144 S RO

1. Corporation Name

ACE Entertainment Group, Inc.

2. Principal Office Address 3. Mailing Office Address P N A a - i
4326 S.W. Athena Dr. 4326 S.W. Athena Dr. ( ﬁm [ gb"s ; E,%EE%T L ,O
Suite, Apt. #, etc. Suite, Apt. #, etc. i
& Dat oorpocted o Qud |
Cly & Sits Gy & Stze 5. FEI Numbe Applied For i
Port St. Lucie, FL. Port St. Lucie, FL " 65-1078512 1 TRex rorroatie
Ze Country Zp Country 6. $8.75 Additional Fae requirec
34953 Mgsa CERTIFK;ATE OF STATUS DESIRED for a Certificate of Status
ey e
7. Name and Addrass of Current Registered Agent
Name
Yusuf Vernon 1ONNST51 145 l
Street Address (P.O. Bax Number is Not Acceptable) 4326 S.W. Athena Dr. 01230/ 04--01005--016  #%308. 75

Suite, Apt. #, Etc.

™ Port St. Lucie

m

8. |, being appointad the registarad agant of the above namad corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

CRECE1 (10702)

of .

Saneuwoot —_— oae 116704

REGHSTERED AGENT MUST SIGN

| N

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 direciors)

Titles Officara '::m%im m and/or 3’5;,.33? City / State / Zip

CEQ | Yusuf Vernon 4326 S.W. Athena Dr. Port St. Lucie, FL. 34953 I

]

A S
10, | certify that | am an officar or director or the receiver of trustes empowsrad to execute this application as provided for in chapter 807 or 817, F.S. I further certify that when fiting
this reinstatement application, the reason for dissolution has been efiminated, the cofporate name satisfies the requirements of section 607.0401 or 617.0401, E 5., that all foes
awed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

snsmn@g;%% wsuf Verpon 116/04  772-332-7979

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytie Phone #
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Yiusuf Vernon




