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DOCUMENT # P04000124507 TALLAHASSEE, FLORIDA

1. Corporation Name

CORPORATE ENTERTAINMENT, INC 00102360534

A15/07--01001--017 #1200, 00

2. Puncipal Office Address - Mo PO Box #
3398 GREENWICH VILLAGE BLVD

« Mailing Cifice Address

PO BOX 617378

éulte Apt #, eic.

Sutte, Apt #, etc

REIS T AR TENT 05-07]

4. Date Incorporated or Qualified
To Do Business in Florida

City & State

ORLANDO FL

City & State

08/30/2004 I
|

Applied For

30:158%959

Mot Applicable

ORLANDO FL
Country Zip Country
USA 32861

Zip

32835

" CERTIFICATE OF STATUS DESIREDD e

7. Name and Address of Current Registered Agent

|:|The reinstatement fee is imposed, except in

DONALD M STEIN

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

188 T4 BAY'CTUE DRIVE

Sute, Ant. ¥, Ete. received and requesting the reinstatement

fee be waived.

State

CLERMONT FL|3471T

8. | being appointed the registered agent of the above named corporation, am familiar with and accept the obligatiens of sectian 807 0505 or 617 0503, F §

WM M Date ‘/’/ / '2',/ o

REGISTERED AGENT MUST SIGN

Signature of
Registerec Agent

9. Names and Streel Addresses of Each Ofticer andos Director (Fleriga nonprofit corporations must list at least 3 direclors)

Ties Oficers smafer Drectors Shcer andior Siecior iy 1 Stete  Zip
— 3398 GREENWITCH VILLAGE BLVD | ORLANDO FL 32835

KENT J KORBUT

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement agplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807 0401 or 817 0401, F.5,, that all fees
owed by the corperation have been paig¥and the names of individuals listed on this form do not qualfy for an exemphion contained in Chapter 119, F.8 The information ndicated

on this application 1s true and accuraty, and signature shall have the same legatl effect as if made under oath
Y Date

SIGNATURE:

Daytme Phone #

/
AND TYP!' o;/bmmso WF SIGNING OFFICER OR DIRECTOR




