PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THi%ﬁ_%M.
b i

CORPORATION éi? FLORIDA DEPARTMENT OF STATE Ol N 28 BH O34
& Secretary of State SURCC BT
RE‘NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P02000134032

1. Corpoiation Name
FLORENT CARMIN ENTERTAINMENT, INC.

1140 S. Orlando Av.

PO Box 941060
2. Principal Office Address 3. Mailing Office Address . = OnooooD
T P l"'l £
1140 S. Crlando Av. PO Box 941060 Db:"ESH U4—“D 11—143__&! a 1”?-3ULE 0
Suite, Apt. #, atc. Suite, Apt. #, etc. o
D16 4, Date Incorporated or Qualified l
To Do Business in Florida 12/24/2002
City. & State City & State " — prs I
. f « FEI Number pli o
Mallland, FL Maitiand, FL 76-0725031 Not Applicabie
zp Gountry e Gourtry 6, $8.75 Additional Fee requirec
32751 USA 32794-1060 USA CERTIFICATE OF STATUS DESIAED (] Rastdigrmtliagir b
_ T

7. Namo and Address of Cumrent Registered Agent

Name
Perla, Henry L Esq.

Streat Address (P.O. Box Number is Not Acteptable)
203 East Livingston Sreet

i Suite, Apt. #, Etc.

Cit ,
Orlando

8. |, being appointed the registered a
Signaiure ol
Registered Agent ___ .

9. Names and Street Addresses of Each Oificer andfor Diractor {Florida nonprotit corporations must list at feast 3 directors)

7
State Zip Code
// FL | 32801
7

itar yith and accept the cbligations of section 507 0505 or 617.0603,
f z z%%/

ERED AGENT MUST SIGN

REGI

" N %) .
Titles Officers ararg}:ro IfDirectors %‘frfgr and/ot Ec),ifrgt;ta‘c::r'I City / State / Zip
Preside| Florent Carmin 1140 S. Orlando Av# D16 Maitland, FL 32751

10. | cestily that | am an officer. or director or the recaiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatament application, the raason for dissalution has been eliminated, the ate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on thigftorm do not quatify for an exemption under section 119.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have theysame legh effect as it made under oath.

SIGNATURE: (\ oLEnT (Al M 06/16/04 (310) 9254279

SIGNATUFIE AND TYPED OR PRINTED NAME CF SIGN!NGPI@#ER OR DIRECTOR Dato Daytime Phone #

CR2E0D (D104



