2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000013060

1. Emity Name

OG ENTERTAINMENT, INC.

FILED
05 MG 26 P 5 in

Principal Place of Business Mailing Address { or . .
P. 0. BOX 16524 3601 ABINGTON AVENUE SOUTH SEVG G e T
ST. PETERSBURG, FL 33733 ST. PETERSBLRG, FL 33711 TALLAH 5758 40s D
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2. Principal Place of Business 3. Mailing Address +h . | i1
Ho? 51 o v

— A N 4 A qF?F’- "' f et :\
Suite, Apt. #, etc. Huite, ApL #, elc. R&@S%&% L L;l: UCM&\QL OC%-,OF-S«—‘
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City & State City a(s& 2| 4. FEINumber A ppiicd For
Sk vele . %_ . Not Applicable
Zip ! Country Zip ) ountry ] ) [E/ $8.75 Additional
~ 5. Certificate of Status Desired . v
2371 L Oe N 1as Foe Required
8. Name and Address of Current Registered Agant 7. Name and Add of New Regl d Agent
- - - - - " ‘Name . - - - -

CURRY, ABRAHAM JR.

36801 ABINGTON AVENUE SQUTH Street Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33711

City FL | Zip Code

8. The above named entity submiis Ihis statemnent for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am femitiar with, ang accept
the obligations of registered agent.

SIGNATURE "
- e, typed or oreed neme of Fi e F appacadtie. mmmwmmm DATE
In accordance with 8. 607.193(2)(b}, F.S., the

FILE NOWY! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete THE [JcCrange  [] Addition
NAME CURRY, ABRAHAM JR. NAME
STREET ADORESS | P. O. 16524 STREET ADDAESS
GiTY-ST-4P ST. PETERSBURG, FL 33733 CiTY-ST-2P
TME 1 Delete e [Jchange [ Addition
NAME NAME — .
STREET ADORESS STREET ADDRESS ':;IJDE’.:-SIDI a=i=ny
a0 pegi 08/26/05-—01043--002~ #300. 10
TIE O vetete TIMLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P CY-ST-2P
e [ Detete TE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2P
e 3 Detese TiLE OlCtange ] Asdition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CTY-ST-2P cry-st-ap
TIE [ Desete e [cnange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
oTY-st-aP CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119A07$3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 corporation or the receiver or bustee 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:

GFACER OR DIRECTOR Date DOayome Phone #

Wop



