2005 FOR PROFIT CORPORATION""

~

. REINSTATEMENT o5 %
DOCUMENT # P04000109111

1. Eniity Name

GUILD MULTIMEDIA, INC.

Principal Place of Business Mailing Address , /Z;,“_f,j
3325 GRIFFIN RD. 3325 GRIFFIN RD. "yt
. %‘AUD‘I’.RDALE. FL 33312 FT. LAUDERDALE, FL 33312 /el
P v ARG AT O A0 AW
Suite, Aot. ¥, ete. Suite. Apt. #. ete. 11212005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Numger - Applied For
30 037 02 —( Not Applicatle
4 Country Zp Gountry 5. Certificate of Status Desired a feae'giaf::ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
RUCH, JiM ey
3325 GRIFFIN RD. Ireet Addigey (R0 Box:HumbonisDot bl
FT. LAUDERDALE, FL 33312 Ct%} EISTATICR e
' FESIVUSRE A Gl YREaEN ] SO
City F'C_- ZipCode

8. The above named entity submits this
\he obligations of%ed agen.

SIGNATURE <-‘-}’\~‘ -

ameni lorthe purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

" Roborte NEL 9 g7

s

Signature, typed ¢t prnted name of regslerad agonl and e  applicabla (NOTE: Registersd Agent signatura required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 - In accordance with s. 607.183(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 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TimLE PD O oelete TE {7 change [ Addition
NAME RUCH, JIM NAME | b i -
SIREET ADDRESS | 3325 GRIFFIN RD STRECT ADDRESS i '7‘7’!3!"!1'?:'—!'3 & f t' ﬁi' g QEE-‘:— -
- 272 -01OE TR R[50, 0
CITy-SI- 20 FT. LAUDERDALE, FL 33312 CITY-§T-21P
TILE [ oelere TiTLE {0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-2iP
i (1 Detete TILE [ change [ Addition
HAME NAME
STHLET AUDRLSS SIRELT ADORESS
CITY-Si-ZIp CIY-§1-4IP
e [ Delete MLE [ change T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-§1-7P CITY-5T-7P
ToLE O vetete LE O Change [ Addition
NAME MAME
SIRCET ACDRESS STRELT ADDRESS
CIvY-S1.2P CITY-S1- 2P
e [ Delete Wie [ change [T Agdition
MAME NAME
SIRLET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY- ST 2P

12. { heraby certify that the information suppliad with this filing does not quality for the gxempiion stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicatea on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver of trustee empoweted to exgoute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Withall othaflike empowered.

SIGNATURE:

StGNATUHN-ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #




