2008 FOR PROFIT CORPORATION
REINSTATEMENT

DIOCUMENT # P02000118869 L
1. Entity Name F B 3 E D
X3 ENTERTAINMENT CORP. .
08AUG-T7 PM 1:32
Pringipal Place of Business Mailing Address SEL{-\E }A H -( l..)f' 5 fh} '
115 WEST COLLEGE AVE. 115 WEST COLLEGE AVE. TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
PR TP S [ (RO FAC MDA
Sufle. Apt. #. etc Suite, Apt. #,ete. 08072008  REIN-P CR2E098 (1/07)
City & State City & State 4. FElI Number Applied For
65-0857913 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O gg;ggq.ﬁ::gﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme
VOYCE, GLENN

115 WEST COLLEGE AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ] Zip Code

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

SIGNATURE
Signahure. typad or printed name of registerad agent and tite i applicable. (NOTE: Reglstersd Agant algnaturs reguired when reinatating) DATE
* In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O pelete TITLE [ change [ Addition
NAME VOYCE, GLENN NAME | e e e e .
e T = - g 1
STREET ADDRESS | 115 WEST COLLEGE AVE. STREET ADORESS . 7}!__?:{ 134> '::-_T'—' E;!E'-‘i"-l e
cmy-sT-2p | TALLAHASSEE, FL 32301 CTy-ST-2P IR/ 12/08--01014--004  =#3000,
TITLE O pelete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS REINS I A I E ME I q I
CTY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [0 Change  [] Addition
NAME NAME ;ﬁ
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-$T- 2P
TITLE [ pelete TILE [OcChange [ Adition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ e, sy or 37 )0% §50 S70 Sy

SIGNATURE AND TYPED O@WTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #




