2008 FOR PROFIT CORPORATION
REINSTATEMENT . e

Tyrews Scott

DOCUMENT # P05000008920

1. Entity Name

CHYNNA PAIGE INCORPORATED

£6)
SECRETAHY S1sgn
DIVISION OF ¢ uf?»n‘.; ,‘3*,?;,;5

Principal Place of Business

1602 ALTON ROAD
MIAMI BEACH, FL 33139 US

Mailing Address

1602 ALTON ROAD
MIAMI BEACH, FL 33139 US

08DEC 19 A 9: 34

2. Pnnopa Place of Buginess - Mo P.O Box #

LCTony AD

3. Mamng Address

02 ALTON Pxovq:)

ARV

Suwla Am # elc

S““e fpt e 2082008  REIN-P CR2E098 (1/07
g te & | Saute# | 1 aren
City & State C»ty&StaIe 4. FEI Number Applied For
Mitmi BeAcl- EL Imidm: ch, FL 42-1662151 Not Applicabie

3 Ushl 33129

“Os A

$8.75 additional

5. Certilicale of Status Desired O Fee Required

6.VName and Addrass of Current Registered Agent

7. Nama and Address of New Registared Agent

CONSTANT MUSIC INCORPORATED

CRYONA L EanNARD - PAGE

e LB ATTAS R Sl h |
MiA Eeac.'n; r

Ciy

FL _@ Code

8. The above 1 ntity submits this
tha oblightions bl re stered agent

AT ”‘-@ ' (7

%mem for the mbsa f changing its registered office or registerad agent, or botn, in the State of Floriga. | am familiar with, and accept

l?«[lq /08

| SIGRATURE;

“Sgraire iy

o ponide name of rdyistered agent and tille ! apnhca‘ﬁa 97 {NOTE: Regiviersd Agent signaturs required when reinsiating) DATE

FILE NOWII! FEE 1S $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notics.

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE P [ Delete TITLE P . BT Thange [ Addslion
NAVE LEONARD. CHYNNA PAIGE NAME LEONRRD ; ChynnA Pm ('t

STREET ADORESS | 10 COURS GAMBETTA STREET ADDRESS | | (5 O QLTON oﬂD

ore-s-22 | MONTPELLIER. FR 34000 P orstze | AATAN L ByeAci | F"Lo@cm 221394

TILE VP Iﬂﬁuele TILE ’ [ Change  [] Addution
NAME GUIMOND, MICHAEL NAME "':r'"_'! 1 43‘5:45 1 4

STRELT ADDRESS | 5 RUE DU FAUBOURG STREET ADDRESS 021 TA03--01005--0314  #xi% .IJ o
CiTv-§7-21P FRANCE, PARIS, PR 75012 CiTy-si-zp

TILE O vetele i [ Crange [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CIry-st- 20 ; /

TITLE 1 pelele TITLE ) [CJChange [ Additon
NAME NAME / /)' ! q Dg

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2IP CITY-S1-2P z

THLE O petete nILE i2|= NS&ATEW‘ 'i--' ' 05 O cmnge [ Adauion
NAKE NAME ksl = .

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIIY-§7-2P

TITLE 1 pelete TITLE [JCrange ] Addiien
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-51-2P

changed, o on an attachmenthwith an address, with al\gther ljke empowered.

SIGNATURE:

12. | hereby certify that the information supphed with this filjlag.does not quatly for the,exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicaled on this report or sugplemental report is true $nd abgurate and thal my sifigature shall nave the same legai effect as if made under oath; that | am an officer or drector
of the carparaton or the receijer or trustee empowerey 1o exdgute this recort as rdglyred by Chapter 607, Florida Statutes: and jhat my ngme appears in Block, 10 or B‘?k i

q| 2008 @qﬁq 631

Daytime Phone #

337571471015 49




