PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUEATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # PQ2000117313

1. Corporation Name

SLATE MODEL & TALENT MANAGEMENT, INC.

Mailing Address

— 202 WHSHIRE-BLYD—
CASSE| BERRY KL 32207

Principal Place of Business

X WAGHIRE-BLYE?

GAGSELBERRY T 32707

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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Z& l rﬂo Tth Zi Count
ip 32% \q ountry ip 318 |C, ountry

4. ?atg Incorporated ?:rl QLéalified
© Do Business in Florida
11/01/2002 A/EN
5. FEI Number LTApplied For. '

Q-0519%9'4

CERTIFICATE OF STATUS DESIRED [J

Not Applicable

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

Street Address of Each
QOfficer and/or Director

Name of Officers

Tutle(s) and/or Directors

3

City / State / Zip
4 R

prescterw muchelle SoreellS

114 NoAh Shofe Terraco

ofondo \Fo 32319

OO SO ¢
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8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent

Name 5
G&LAGENT‘SEFNICES' INC. — — - Street Address.(P.O. Box Number is Not Acceptable) g
380 NORTH ORANGE AVE., STE.600 8
ORLANDO FL 32801 Suite, Apt. #, Etc. O

City State | Zip Code

FL

10. 1, being appointed the registered agent of the abgye named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

RE REQUIRED

Signature of
Registered Agel

101063

Data

@/l

REGISTERED AGENT MUST SIGN

11. | certify thal 1 am an officer or director or the recsiver or trustee empowered to execute 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119, 07(3)(|) 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

SIGNATURE: N L

oath.

TR

!040/03 461102701

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



N

October 11, 2003

To whom it may concern,

This letter is to inform the Florida Dept. of State that Corpora%;%n named Slate Model and
Talent did not receive the Uniform Business Report Notic&¥ Please consider our
corporation back to Active status. Thank you for your time, and consideration.,

Sincerely,

K/’WIM /4

Michelle Sorrells,president
Slate Model and Talent Management

WWW . SLATEMODELS . COM
202 WILSHIRE BLVD + CASSELBERRY, FLORIDA 32707 » 407.339.4040 - FAX 407.339.1701



