_= 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000116685

1. Entity Name
SAGA PENTAMEDIA, INC.

Principal Place of Business

205 WORTH AVENUE NUMBER 201

Mailing Address

205 WORTH AVENUE NUMBER 201
PALM BEACH. FL 33480

REINSTATEMENT »¢

PALM BEACH, FL 33480

AR Rr T

2, Principal Place of Business 3. Mailing Address
ita, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, ete 0272004 REIN-P CR2E008 (6/04)
City & State City & State 4, FEI Number Applied For
65-1153670 Not Applicable
Zip Country Zip Couritry - . $8.75 Additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WATTS, FRED

205 WORTH AVENUE NUMBER 201 Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City F LT Zip Code

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

the ob!igali9ns regjstered agent. ] .
/’Fez/ﬂfh/drftg,f/'ewdexyt lo J25 o4
7 patE

Signature,

FILE NOWIII FEE IS $150.00
After January 1, 2005, Fee will be $300.00

or printdd nama of registered agent and title if aptlicable. {NOTE: Registorsd Agant signature required when reinstating)
In accordance with s. 607.193(2)(b), F.3., the

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm.E D O Detete THLE [ Change [ Addilion
NAME WATTS, FRED NAME

STREET ADDRESS | 205 WORTH AVENUE NUMBER 201 STREET ADDRESS

cfy-sT.2 | PALM BEACH, FL 33480 CITY-5T-2F

TME [ Delets TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S7-2IP

M 3 Detete TME [YChangs ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-21P

TME [ Delete TIMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-87-2IP CITY-ST-21P

TmE [ oelste TMLE [ change  [J Addition
e Naie ko LT B et S e Ny

STREET ADDRESS STREET ADDRESS LEA2A04--01016-~020 %150, 00
CITY-ST-ZIF CITY-8T-2IF

e 3 Delete TME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CryY-ST-21IP QITY-ST-2IP

12, | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered, -

SIGNATURE s Zagl YIS Fred WIS Ftasidont= [0 /25fof Jo1-453=2555




