2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P02000135602

1. Entity Name

TF;;.RYEOF TATE
)
ENVY ENTERTAINMENT, INC. SECRL

DIVISION OF CORF‘GR ATIONS

Principal Place of Business Mailing Address QS JAN ‘ B Pn l{: ‘-}3

msswsns e REINSTATEMENT oo 5

.

2, Principal Place of gpslness 3. Ma:lmg Address “ll”"I W ll“l
a5 NE 63nd SH E Gnd S7-
Suite, Apt. #, etc. Sulle. Apt. #, etc. 01132005 REIN-P CR2E098 (6/04)
Cltx & State , City & State ¢ 4 . 4. FEI Number Applied For
m aGm; ; FL MI dm: R FOH 15 4?03 Not Applicabia
. Country Zip Country » . $8.75 Additionat
3'51 32 m, e, "Dﬁl‘ BB’M Mf ’ml bdl‘_ 5. Ceriificate of Status Desired [} P Raquireclil nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ame v
HAMMONDS ~AMART Ahe«ned 1 ( + Almonor
-ZR08.SHALAR—ST~ Slr tAddress .0 umber is NoJ table)
m i1 m ‘,
City Cod
Migm/ FL | 3i38 |

8. The abave nam bmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligation# of registegdd agent.

L 1
SIGNATURE . A Vi
|ng£:uru, Wﬂam of ng\Stﬂl‘Eﬂ agent and title if epplicable. (NQTE: Ragi Agent slg q ‘whan [ DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!II FEE IS 33190-00 corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE s} Xmm TITE vice Pres.fentf [Clchange [ Addition
NAME HAMMEND S AR | NAME Mer iy ,-. oan
STREET ADORESS | 7808 AdeiiviieR-8T STREET ADDRESS | =) &~ U@
CITY-ST-2P MIBAMAR Fl—~38023 CITY-ST. 2IP ‘71), C?m . F‘- 33, ;P
TME D [T pelete TILE Change  [O] Addition
NAME ALEXANDER, BLAKE C NAME /H x dﬂder 5 late
STREET ADDHESS | PO SHMACIRARTST STAEET ADDRESS g Ind
CTY-ST-ZF | <fokieRPE=00023 cITY-ST-2P m,:}a& - F—‘Ls 2 3i3f
TmE T rec Sure’ 3 Dekeze L 77 O cChange [ Addition
NAME ) am '- o m ﬂ3 J s RAME
STREET ADDAESS oy -2 6 )_hd STREET ADDRESS
CITY-ST-21P o = '5'3) 4 cy-Si-e
TINLE A [J Detete TILE O Change [ Adgition
g e —
NAME NAME r CHI et g2y e T T
STREET ADERESS STREET ADDRESS 01719/ 050104 7--005 %300 ,00
CTY-ST-2IP CHY-ST-ZiP
TIMLE 1 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.ZIP Criy-$1-2iP
TimLE O Dokete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this Filin 3 does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver o irustae empowered [0 execute this report as required by Chapler €07, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attach| an address, with all other like empowered.

77~ > 1/ 18/p00y (395)751-75,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Cae T Daytims Phone #

~




