2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000006363

1. Entity Name
COSMOS ENTERTAINMENT, INC.

FILED

07DEC 28 AMIL:05

Principal Place of Busingss Mailing Address

8180 GENEVA CT 8180 GENEVA CT
STE129 STE 129
MIAMI, FL 33166 MIAMI, FL 33166

SECHL I AHTY OF STATE
TALLAHA

3. Mailing Address

89 W

Flacke s¥

2, ?ﬂcipal Place of Buginess - No P.O. Box #
799/ L fé#@ 4
Suile, ApL. #, etc. .

Suite., Apl, #, eic.

SEE. FLORIDA

O A

12212007 REIN-P CR2E0S8 {1/07)
2 XeX.) J03
" Caty & State City & State 4, FEI Number Applied For
o - -
/LZNMr FL A—ﬁ [arald L. 65-1070037 Nol Appiicabi
Zip Country Zip Country o : $8.75 Additonal
35/‘/‘{ 23/ 44 5. Cerlificate of Staws Dested  [1 - 2 Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Ragistered Agent

SEGUIS, NAJIB
8180 GENEVA CT STE 129
MIAMI, FL 33166

Narme A_}A };’6 é.’g%)ﬁ“:s,

Street Address (F'.CﬂI Box Number is Not Acu‘:’eplable]

299 ) PMG:E St A 203

v LAt

FL I ZIpCOde;é/“/‘/

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations of registered agenit.

SIGNATURE
wre, typed of penled rame ¢f registered agent and title il apokcable

(MOTE: Ragisterwd Agent signature required whah reinstating)

DaATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee wlll be $300.00

In accordance with s. 607.193(2)(b}, F.S.,

the

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDI?IONSICHANGES TO OFFICERS AND DIRECTOAS IN 11

TILE PTSD ] Detete TIMeE DA '@ Se KChange (3 Agdition

MAME SEGUIAS, NAJIB NAME e Sj 20 a

STREET ADDRESS | 8180 GENEVA CT STE 129 STREE] ACDAESS :1[9 / w Flﬁé{é‘ ‘#

cv-gT-2F | MIAMY, FL 33166 CIFY-§T-2P /(/ftﬂ—ff ﬁ 23/ ‘/‘/

THLE = Delete TILE = i A D At!dmon
, — -

NAME NAME _J-Fg"'l e 150, T

STREET ADDRESS SIREET AUDRESS Ledednd -

CITY-§1-2IP ClY-51-2P

TILE 7 Detete TILE Agition

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CiTY-81- 2P

THLE O Delete THLE Addlhon

NAME NAME

STREEF ADDRESS STREET AGDRESS

CITY-S§1-2IP CITY-ST-2IP

TITLE O Detete TILE ! 7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-ST-2P

TILE J Defate T O chame—13 aqaition

NAME NAME

STREET ADDRLSS STREET ADDRESS

CHTY-§7-2P GiTY-57-2P

12. | hereby certily that the informalion supplied with this filin

doas not qualily for the exemplions comained in Chapter 119, Florida Statutes. t further cerify that the information

indicatad on this reporl or supplemenial report is true and accurate and thal my signature shall have the same legal affect as if made under cath; that | am an officer or direclor

of the ¢orporation or the receiver or irustes empowered 10 execute this raport as requirsd b
changed, or on an altachment with an address, with ali other fike empowered.

B

JTURE AND TYPED OR PR

SIGNATURE:

36

hapter 807, Florida Statutes: and that my name appears in Black 10 or Bloc

k 11 if

(2= -0y (6] 5 495

™~

7




