. PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # ro4000133977

JMAI LITTLE STARZ KIDZ PHAZE II, INC.

2. Principal Office Address
14801 PASS WOOD LANE

3. Mailing Office Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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.

FILED
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CALL HASSER, FLORIDA

10717 ATG--01067--003  #*150.00

[ el ol o B W e e T~ S Ny

P

. et B CLeie | ] [ ] 35
9

City & State City & State To Do Business in Florida 30/2004 %
JIORLANDO/FLORIDA §. FEI Number Applied For
Zip Country Zip Country 80-0121895 Not Applicable
6. $8.75 Additional Fee required
32808 gSA CERTIFICATE OF STATUS DESlRED-I:, fora Ce:'liricate z: ;:alus
7. Name and Address of Cuirent Registered Agent .
Name
MAI EAST

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. # Etc.

4801 RASS WOOD LANE

City
JORLANDOQ

State

FL

Zip Code
32808

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o3

f

Signature of
Registered Agent Date 10/4/12005
. REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . .
Tittes Gfficers and/or Directors Officer and/or Director City ! State / Zip
IPRES MAI EAST “ 4801RXASS WOOD LANE ORLAND/FLORIDA/32808

Topy

o

MA| EAST

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that
when filing this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or
6517.0401, F.5., that all fees owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section
119.07(3){i}, F.5. The information indicated on this application is true and accurate, and rmy signature shall have the same legal effect as if made under oath.

SIGNATURE: A/(

10/4/2005 {407) 895-5933

SIGNATURE AND TYPED OR PRINT

NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

8




Robmson and Robinson Inc. .

OCTOBER 04, 2005

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA

To Whom It May Concern,

This letter is to inform you that MA] LITTLE STARZ KIDZ PHAZE 11,
INC. , has relocated. The named Corporation did not receive a Annual
Corporate Reports, for the year (2005).  Due to these circumstances we are
asking that you abate the reinstatement fees. The payment of $150.00 is
enclosed for the said years. If there are any questions you can contact me at

(407) 895-5933. Document #P04000133977.
Your consideration concerning this matter is greatly appreciated.

Cordially yours,

—5—-54’*""':..5

Maurice Rébinson



