s =

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000091976 FILED
1. Entity Nams .
K-BAY-LEJEUNE VIDEO, INC. 050CT25 PH 22 L8
SECReTARY OF STAIE
Principal Pace of Business Mailing Address ALLAHAS SiE , FLORIDA
49 CAYMAN PL 49 CAYMAN PL
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
e R RGN
Suile. Apl. #, elc. Suite, Apt. #, alc. 10122005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Numbor i | Applicd For
" Tiot Applicable
_Z‘.p Courmry VZip Country 5. Certificate of Status Desired O ?g'gfm’:?:‘;“onal
6. Name and Address ot Current Reglsterad Agent 7. Name-arlfd Add‘ress ofhew Reglstered Agent 3 =
Name
LEVINE, ALAN
49 CAYMAN PL Stree: Address (P.0O. Bax Number is Not Accepiahle)
PALM BEACH GARDENS, FL 33418
' City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regislered agent. ’ -

SIGNATURE v U&A\Q M friang ~ LBEviNg e ‘0‘\7|0’(

Signanea. typad Of Brried name of regictered agent and Mre § appicable, (NGTE: Rugisiersd Agent sigriature raquired when reinatating) DATE
FILE NOW!!! FEE IS $450.00 } e In accordance with s. 607.193(2)(b}, F.S.. the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [T Doete TmE ! ' S a - T aggian
NAME MURPHY, SHARON L NAME L S o
STREET ADDRESS | 1623 3 AVE STRELT ADDRESS
Ciry-§t-zip NEW YORK, NY Ciry-S1-21p
TILE TD [ pelete TITLE [ Change [0 Addilion
NAME | LEVINE, JASON T |
STREET ADDRESS | 220 E 63 ST STREET ADDRESS -E:'! Ij L E ]:] :39335953
CIv-5-ZP | NEW YORK, NY ‘ oy-5T-2 1072505~ Q02 -~0 . s:050 . 0
TILE i e | SD — - = Oovewr -§ TNE . [ Change ™~ 1 Acditich
NAME LEVINE, DAVID B NAME
STREET ADDRESS [ 517 REGAL STREET ADDRESS
CIrY-ST-2P LIVINGSTON, NJ CIsY-81-2IP
TILE [ Delete TME [ Change  [J Addition
NAME NAME .
+ STREET ADDRESS STRLCT ADDRESS
CTY-S1-2P CTY-SI-0F
e 7 Deieta ML 3 change [ Addition
NAME NAME . .
STRECT ADDRESS STREET ADDAESS Coe e
CiTY-ST-2iP o CIFY-ST-0P - Lo ey vt
Tme O elere TME ‘ — -+ .. ..0OcChange [ Aadition
NAME ' . C NAME L L
STRFET ADDRESS - . : = { STREFT ADDRESS
CIry-S1-2IF CITY-§T-7P

12, | hereby certify that the information supelied with this tiing does nat guality for the exemption stated in Section 1 19.07$3)U). Flotida Statutes. | further certity that the information
Indicated on this report or supplemental report 8 true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of lhe corporalion or the receiver or truslee empowered Lo execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v 8 Clog  Manc Leveng v iehals A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dals Dayhme Prong « M\)
| 1)
\ N




