PLEASE READ ALL INSTRUCTION

i

]

S BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTME

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FILED
OLFEB -2 i g:

NT OF STATE

DOCNENTE QN \0t0 0 B6A Y

ENTWIN PRODUCTIONS, INC.

2. Principal Office Address 3. Maiting Office Address

15621 SW 12 STREET

15621 SW 12 STREET

NSTATCMENT oz

Suite, Apt. #, efc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida «— -

4/02/01

City & State

PEMBROKE PINES

Gity & State

PEMBROKE PINES

5. FEINumber

93-4238744

Applied For

Not Applicable

Zip

33027

Zip

33027

Country

BROWARD

Country

BROWARD

6. - .
CERTIFICATE OF STATUS DESIRED [ ] 58}1‘? Additional Fee required

7. Name and Address of Current Reglsterec Agent

Name

LOIS ENTIN

Street Address (P.Q. Box Number is Not Acceptable)

15621 SW 12 STREET

Suite, Apt. #, Etc.

°Y BEMBROKE PINES

State Zip Code

33027

8. |, being appointad the registered agent of the abave named corporation, am familia

Signature of
Registered Agent

r with and accept the obligations of section 607.0505 or 517.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

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

Name of

Tities Officers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

PRES |LOIS ENTIN 15621 SW

12 STREET PEMBROKE PINES FL 33027

SECY/T| ALVIN ENTIN 15621 SW

12 STREET PEMBROKE PINES FL 33027

4. | certify that | am an officer or director or the receiver or trustee ampowered to sxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names.sfirmdVidua®s listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on thig application is true and accurata, and y-cigﬂg_ra.shall‘have the same legal effect as if made under oath.
///
S
/

SIGNATURE:

BIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

it

T — - A

Daytime Phone #




