.. 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000170038.

1. Enmy Narme

LRD ENTERTAINMENT, INC.

Principal Place of Business

247 23RD ST,
MIAMI BCH, FL 33139

Mailing Address

247 23RD ST.
MIAM] BCH, FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

20050CT 21 PH [: g

SECRETARY OF T4
ALLAHASSEE, FEUR%!‘

O 0 G

Suite, Apt. #. etc. 10182005 REIN-P CRRE098 (6/04)
City & State City & State 4. FE! Number - S Applied For
'7, 07 7 6 I L/' Not Applicable
- - 7 —
Zp Country Zp Country 5. Certificate of Status Desved [0 $8-75 Additiona!
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

TERMINELLOQ, LOUIS J
2700 SW 37TH AVE.
MIAMI, FL 33133

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

City

FL I Zip Code

SIGNATURE

(L~

se of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

/Q//a’/DS'

sPnanura typud Ya Yn¥ad Name of registered agelt and L if applicise.

(NOTE: Registersd Agent signiturs ricuirad when relnstating) paTE’

FILE NOWM FEE 15 $150.00

In accordance with s. 607.183(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N 11
TIE PSD T Celete TLE [ cChange [T Addition
NAME MNASR, RICHARD HAME
STREET ADDRESS | 247 23RD ST. STREET ADDRESS i ?:l [ s L 3'-‘-} 0 .Et
on-s-ze | MIAMIBCH, FL 33139 CIrv-sT2P Wb T~ T45-2002 150,00
TTLE vT O pelete THILE [OChange [ Additien
NAME MCPHERSON, LUCIAN V NAME
STREET ADDRESS | 247 23RD ST. STREET ADDRESS
CITY-ST-2P MIAMI BCH, FL 33139 CITY-ST- 2P
e - ., O oetete. TIILE [ change 3 Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST- 2P CTY-ST-2P
TILE [ Delete TRLE [Clctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ChY-5T-2P
TILE I pelete TITLE Ochange 3 Addition
MAME™™ T~ g — - - T~ ~—R"HAME T~ ™ T T e e A
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P cIry-sT-2P
TME [ etete TLE [T change () Agdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T- 2P Y CITY-ST-2P

12. | hereby certify that the infofmatign sy,
indicated on this report or fupgfemen
of the corporation of the r
changed of on an anach

ied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. ! further certify that the information

ai my signature shall have the same legal effect as if made under oath; that | am an officer or dnreclor

ort as required by Chapler 607, Florida Statutes; and that my name appears in Bieck 10 or Blogck 111
. -

Date, Oaytime Phona 2

Lo(g



