——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith F’LLJ

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P01000023382

1. Corporation Name

BLACK MARKET ENT., INC.

Principal Place of Business Maiting Address
e e (VDM CT
RIVIERA BEACH FL 33404

RIVIERA BEACH FL 33404

It above addresses are incorract in any way, line through incorrect information and enter carrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 03,02/2%1
Suite, At #, etc, ~ STitE APt # et ——— ——
5. FEI Number Applied For
City & State City & State Not Applicable
Zip Country Zip Country 8. SB 75 Aaditional Fee required
CERTIFICATE OF STATUS DESIRED (] tor a Certificate of Status

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

s | e bosert 3 s et orecer . Gy st 125
P JOHNSON, JOHNATHAN J 1652 WEST 10TH STREET RIVIERA BEACH FL 33404
b T e s e £
1204 AT = B 3=l el 500
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T e | Name- —— e .
JOHNSON’ JOHNA J Street Address (P.O. Box Number is Not Acceptable)
1652 WEST 10TH STREET = ?
RIVIERA BEACH FL 33404 Suite, Apl. #, Elc.
City State | Zip Code
FL

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

Signature of S G N 5@}‘? U R E R = @ q E D Date

Registerad Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfiss the requirements of section 6070401 or §17.0401, F.S_, that ali 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.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legai effect as if made under oath.

D (L [S26/02 %1845,

SIGNATURE:

{

CR2E040 (8/02)

W

6

Daytima Phone #

T UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



November 14, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

S BLT T R ST kL et e

Dear Sir or Madam:

This letter 1s written in response to a Notice of Administrative Dissolution that was received for our
corporation, Black Market Entertainment, Inc.

We are requesting abatement of the penalties charged due to the fact that we never received the
original Annual Report Form and we are respectfully requesting that you accept our enclosed check for
$150.00 and reinstate Black Market Entertainment, Inc. as an active corporation at this time.

Thank you,

%k

lohnathon J. Johnson, President
" BIack Market Entertainment, 1IAC. ~~7 ST e Themes e e s




