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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION*" 4
REINSTATEMENT &

&3 FLORIDA DEF ARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CSCM ENTERTAINMENT INC

kY
~

DOCUMENT # §OA00008 1745

2. Prjcipal Office Address

1714 NE 51 ST STREET

3. Mailing Office Address
1714 NE 51 ST STREET

Suite, Apt. #, etc.
POMPRNO BEACH

Suite. Apt. #, etc.

TOOO31 2656067
04/09/04——01034--002 #1508, 00

POMP@NO BEACH

4. Date Incorporated or Qualified

. Te Do Business in Florida —
City & State City & State -
|- POMPANG-BEACH; FLORIDA== ~={-POMPANO-BEACHFLORIDA ———=|- B FElNumber_ o ww o ioaime = | Anplied Fere
R A ° 04-3683172 et Aopienns
Zip Country Zip Country 6.
33064 USA 33064 USA GERTIFICATE OF STATUS BESIRED [ aciana Tes 1o
7- Name and Address of Current Registered Agent
Name
SILVA, CHERRILYN M
Street Address (P.Q. Box Number is Not Acceptable} ?DD DB 1 3 BSDE “‘?
1714 NE 51 ST 03/30/04—-01017--003_ %188,
Suite, Apt. #, Etc.
Cig State Zip Code
POMPONO BEACH FL | 33064
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
.
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
THies Officers r:gg}gfo I'I)irectors So-t'r!eizg; rA a‘:ir?éf?srs Sifrsggr! City / State / Zip
D SILVA, CHERRILYN 1714 NE 51 ST POMPANO BEACH FLORIDA 3306
DT MIOLINA, MARIAT T T TTT T [ 7418 HARDING AVE APT #4 T 7 |'MIAMIBEACH FLORIDA 33147 “;L

10. | certify that 1 am an officer or director or the receiver or trustee empowerad lo execute this application as provided for in chapter 07 or 617, F.S. 1 further certity that when filing
this reinstatement application, the reason for dissolution: has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not gualify for an exemption under section 119.67{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 cath.

SIGNATURE: %ﬂfd d. %/ma /2 .S%?f FIE 2352618
?ﬁATURE AND TYPED 0763?@1'50 NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone # [ (
T \ \ \




‘:} K K
> . =

e .
From: Maria C Molina
Director
CSCM Entertainment Inc
3681 SW 20" street
Coral Gables
Florida - 33145

- To : The Florida Department of Revenue
Division of Corporation

P.O Box # 6327

Tallahassee, Florida — 32314

— . P =
I S I

c
Sub: Reinstatement of Corporation - CSM ENTERTAINMENT INC.
# P02000051745

Dear Sir / Madam:

We noticed from the web site that our corporation is ini inactive status due to the non-
filing of UBR. Please note that we never received any reminder letter from you and the
corporation is registered only on May 10, 2002.

Since we have not received any prior notice for UBR, We request you to please wave
any additional reinstatement fee or penalty.

I hereby enclose a fee of § 150.00 as renewal fee and a reinstatement application form.

We will do the renewal of the corporation for the year 2004 immediately after reinstating
our corporation.

- o= 22:o -Should-you-have-any-questions-Pléase call ouf actountant af (954) 27077849~~~

Sincerely,

o pia a //f’id

aria C Molma
Director



