PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FCE%

proee

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P03000048946

1. Corporation Name

EMPORIO GROUP ENTERTAINMENT, INC.

AR-5 MM 334

P ".' i‘|‘ {: ‘ATE
o rL@R}O\Q

09t

REINSTATEMENT ou1- o5

4. Date Incorporated or Qualfied

To Do Businea.is in Florida 05/01/2003

8. FEI Number Appliad For

03-0522179

Not Applicable

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
2520 S.W. 22ND ST 2520 S.W. 22ND ST
Suite, Apt. #, atc. Suite, Apt. #, etc.
SUITE 2-070 SUITE 2-070
City & State City & State
MIAMI, FL MIAMI, FL
Zip Country Zip Country
33145 UsSA 331456 USA

6.
ceRTIFICATE oF sTaTUs DesIReD (] Rarilpeiapoil

7. Name and Addrass of Currant Reglistered Agent

Name

JUAN J. LEANDRO

Street Address (P.O, Box Number 15 Not Accaptabla)

2520 S.W. 22ND ST

Suite, Apt. #, Etc.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive |
the prior notices. By checking this hox, you
are certifying the prior notices were not |

SUITE 2-070 received and requesting the remslalement
foe be waived.
Clty State Zip Code
MIAMI A Aﬂ FL 33145
_ |
8. |, being appointaf t Hlste d a{;enl of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signatur -
Register e Date
REGISTERED AGENT MUST SIGN
9. Names and Str%s t Addresses of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors)
\‘.

Titles Officers 2:;’:931? fDireclors %r?g;r'“:r?é?osrs Eol{rsgg? City / State / Zip
D RICARDO GONZALEZ 2520 S.W. 22ND ST, STE 2-070 MIAMI, FL. 33145
D JUAN J. LEANDRC 2520 S.W. 22ND ST, STE 2-070 MIAMI, FL 33145

D3 8- 0T0=9 005 #5000, 11

001450 Lol 3

10, | certify that | am an officer or dictor or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that whan filing
tus reinstatement application, the Yeason fgr dissolutionhas bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have geen paj the nam cf individuals listed on this form do not qualify for an examption centained in Chapter 119, F.S. The information indicated
on this application is true and gecujaty, Anfl my.sign ure 'shall have the same legal effect as if made under oath.

SIGNATURE: Q J

SIGNATUREND FYPED OR PRINTED N NG OFFICER OR DIRECTOR

Dets Daytime Phone #

.

2/ by



