2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000128973

EE

-

.

1. Emity Name
LOYALTY ENTERTAINMENT, INC.

FILE
SECRETARY

OF STATE ‘

Principal Place of Business

6120-10 POWERS AVE STE 143
JACKSONVILLE, FL 32217-2288

Mailing Address

6120-10 POWERS AVE STE 143
JACKSONVILLE, FL 32217-2288

2. Principal Piace of Business

3

3. Mailing Address

Suiie, Apl. f, £IC.

Suita, Apl. 4, elc.

DIVISION OF CORP GRATIONS
04 0CT 13 AM 8:00

REINSTATEMENT O¢

N
—

10112004 REIN-P
.
Cliy & State City & State 4, FEI Number 5 ) 7 3 5 Applied For
f" / l 9 Nat Appli¢able
Zip Country Zip Couniry ({ $8.75 Additional

. ifi { Stat i
5. Certificate of Status Desired Fee Required

6. Name and Address o1 Current Registered Agent °

BRYANT, CALVIN
3770 TOLEDO RD #137
JACKSONVILLE, FL 32217

Name

7. Neme and Address of New Registered Agent~

Street Addrass (P.C. Box Number is Not Accepiabla)

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Staie ol Florida. | am familiar with, and accept

:he cbligations of registered agent.

SIGNATURE

Sgnraiute yDeC o Drinted name of teqistead agent and 1itie  appicabie.,

{NOTE: Reglistared Agent slgnature required when reinstating) CATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
carporatlion did not receive the prior natice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

i PRES 10N f’ o 7 Delete TMLE O Change [ ] Addition
v CALVin BRYA KAME 3.—_ L s

s [ 620 -0 Pt A ST€ 143 STREET ADDRESS 1071341 T4~-—Dlsjg:” -0r9  #[I5. 00

oFY- ST 75 J’[/ég,/w e / L 32217 CIY-57-2P

HHG )/ & - /tg_f/o g/]" [ Delete TITLE [[] Change  [J] Addition
NAVE E ars NAME — —_ = —

stz oS Am.;f zim A sre 43 STREET ADDRESS SACICEE 1 S s

CRY-§7-2IF /C/Qon/t/, FL Kt }2_//'7 CIY-ST-2Ip 10:713¢ U‘i"'"fj].ﬂ:;n_"i:l i ‘}*-‘\'E. (0

e T N Selrefar (3 oelete =~ § e - - - — - ~ [Qcnange [ aduition
v R Gy ad -

STRZIT A3IRISS y 70 ol Ao, Ro 2o 2177 STAEET ADDAESS

S L T (M) orvd ) S /& £L 3al 7 oTY-ST-2IP

e 7’,’-8&_[‘ E 4 (/J £ Delete e [Jchange [ Addition
NhYE “)a Iy A NAME

STAZET ADDRZSS i dlr Roa M <70 STREET ADDAESS

oY ST 2 y ,ﬂ/, F[‘ T2 CITY-ST-21P

s [ Detete Mg [ Change  [3 Addilion
LAME NAME

SEAZET ADRESS STREET ADDAESS

SRy 57 2IP CTY-S7-21

e [ peiete TLE (3 change (] Additon
NAVE NAME

STAITT ADDAISS STREET ADDRESS

SFY-§7-2p CiTy-S7- 21

12. | hereby ceriily that ihe inlormation suppliec with this filing does not qualtly lor the exemplion stated in Section 119.07(3)(i), Flrida Statutes. | lurther certily that the information
inoicated an this report or supplemenial report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director

ot the corporgiion or the receive

changec, or on an ail achmen&j?dress with Wl like empow:ay’
SIGNATURE: — =

Ly

r lrusiee empowarad [0 exacule this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 i

/0/ ///oﬂ/ [ 0%5@\2 5650

C}IGNATURE AND TYPED OR PRINTED NAME OF SIG)I‘G OFFICER OR DIRECTQR

Date Daytme Phone #




