2008 FOR PRUFIT CORPORATION F R
REINSTATEMENT AL

DOCUMENT # P06000056793 pi L: L0

1. Entity Name

MAIN STAGE ENTERTAINMENT, INC,

7008 JAN
c;LcﬂETARY QF Sk E

IR
SEE, FLOT

Principal Place of Susiness Mailing Address TALL AH AS
8916 RAMBLEWCOD DR - # 2207 8916 RAMBLEWQOD OR - # 2207
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
e P S RO EER TN

S Sootredie Shores Gr VS\'& Snx)\\\mmiﬁ Shares G

Suite. ADL. ¥, etc. Suite. ApL. 3. &tc. 01022008  REIN-P CR2E098 (1/07)

_ ity & State Cily & State 4, FEl Number | [Applieg For
\%m ares  SV-0rdg Tamsrac, Shamda AV~HUYEg RO Y] | [t Applicasle
%13—;\ \ \C.))ougg‘?\ BE;);E 2 c\ogmzh\\\ 5. Certificate of Status Desired | gi'gesqﬁfgiona‘

L_ 6. Name and Address of Cuerent Registered Agent 7. Name and Address of New Ragistered Agent
T T Name . ]

LEHNERT, FRANK Lahneel | Crank
8916 RAMBLEWOOD DR - # 2207 reel Addr (P.O. Box Nu ber is ceptable) -

CORAL SPRINGS, FL 33071 TR eg‘b\-“\\ﬁ o Shdres Gede

City io Coce
) Namaral FL | il

purpose of cnanging its regisiered cifice or registerea agent, or bath, in the State of Florida. | am familiar with, and accept

> /“7“0?

8. The above named ent 13 statament {or

SIGNATURE
Signalura, lyped or printed name of registered agent anc il i applicatie {NOTE: Ragistared Agent signalure required whan reinstating) DATE
In accordance with 5. 807.193(2)(k), F.8., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Iy Dichange [ Adaition
NAME LEHNERT, FRANK NAME e g-\ Qr-cu\\; :
STREET ADDRESS | 8916 RAMBLEWQOD DR - # 2207 - sThEer apoRess | WSAR Q-.JT‘N&;XQ Shor BN Q\N\q_
GrST2P | CORAL SPRINGS, FL 33071 areste | amarec < L aaal
TITLE 7 Delete TITLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS =) Rttt B e P
CITY-ST- 2P CITY - ST- 2P . _ - *_&,,! w70
TiTLE ' [ Delele TILE E] Change |:] Addition
NAME NAMF
STAEET ADDRESS STREET ADORESS
CITy-5T-2P CTY-5T-2P
TITLE O peiese TITLE [J Change  i_j Adaiticn
NAME NAME
STREET ADDRESS STAEET ADOAESS
CITY-57- 2P CHTY-S7-21P
TTLE 1 Oslete TITLE A bMt {1 Change {1 Addition
WRE[NS 1
STRAEET ADORESS - sTREPrA B O%
CITY-ST-2P CITY-ST-2P (

wr

e O petete T {Jchange ] Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-$T-21P CITY-S1-2IP

12. | heredy certify hat the information supphea with this filng does not qualify for the exemptions conlained in Chapler 119, Fiorida Statutes. | further certify that the information
indicaled on this repart or suoclemental repor is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporalion or the receivel erad {0 sxecute (S report as reguired by Chaoter 607, Florida Statutes; and that my name apoears in Block 30 or Block 11 if
changed. or an an attag . / 7 - ?
SIGNATUR . x ASN-TDD -S Gy
SIGRATURE AND TYPED OFRW'YED KHAME OF SIGNING OFFICER OR DIRECTOR Nae Daywme ~ncne 1

V1SR



