2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 OCT29 M 907

SEGRETARTY OF STATE

DOCUMENT # P05000150633
1. Eniity Name
I[I)\I%L;HIN ENTERTAINMENT DJ & KARAOKE SERVICE

W e

Principal Flace of Business Mailing Address TALLAHASSEE. FLORIDA
9330 NW 8TH CIRCLE 9330 NW 8TH CIRCLE

| PLANTATION, FL 33324 PLANTATION, FL 33324
e VRTINS
Suite. Apt. #, alc. Suite, Apt. #, elc. ﬁﬁ TR T .
10052007~ [REWP CR2ED9S (1/07) DN
LRSS TATER RS | BN}
City & State City & State 4. FEI Number T T faforéd FG K
20-3802526 . Not Applicable
P Countey P Country 5, Certificate of Status Desired m/ ?8'75 Additional
oe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BERCUN, KEITH |

9330 NW 8TH CIRCLE Street Aadress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

B. The above named enlity submils this siatement for ine purpose of changing its registered olfice or registered agenl. or poth, in Ihe State of Florida. i am familiar with, and accepl

the abligations of registered agent
j m O/ IAA
SIGNATURE

Sigraiue, IvJed or printed naine of reqisiered agen: and nie it apphcatle. (NOTE: Registerad Agent signature required whan relnstating} DATE
FILE NOWIlII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2008, Fee wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P {3 Delete e o . "[;]rgﬂang_e ] Aagition
HAME BERCUN, KEITH | NANE =SrH111149% 1=

0729001051019 #«(58. 75

SIREET ADDRESS | 9330 NW BTH CIRCLE STAEET ADDRESS REgata bR Y] ERRl ] E . SR LD b
CITY-51-4p PLANTATION, FL 33324 CitY-81 4
HILE ] Detese TIILE [ Ghenge  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST- 2P
e 3 Delete HiE O crange [ Adgition
HANE NAME
STREET ADDRESS STRLET ADDRESS
CiIY-SI-2P CIy-S1-2P
THLE 7 Celete TE [ Ghange [ Addition
NAME NamE
STREET ADDRESS SIREE ADDRESS
CITY-S1-2IP CilY-51-2P
e 1 Delgte TILE (O Changs [ Agdition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-57-2IP CilY.§7- 2P
TIILE O Dotere TITLE [T change [ Addirion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-§l-a CITY-ST-2IP

12. | heraby certify that the information supplied with this liling does not quality for the exemptions camtained in Chapler 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under cath: thai ! am an officer or direclor
of the corporalion or {he receiver or Irusteg @mpowered 10 execule this report as required by Cnapter 607, Florida Slatutes: and that my name appears in Blogk 10 or Block 11l

changed. or an an aitachment with an address, with All other lixe empowered. . A
SIGNATURE: / SV G)@/Luu/ /0)15!0?1" 434 P 39%5

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Gare Dayiure Prore #

B.mached OCT 29 2007

C



