PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION & FLORIDA DEPARTMENT OF STATE LD
REINSTATEMENT Secretary of State 07007 29 PH 2: 41,
DIVISION OF CORPORATIONS
A DR ST ATE
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DOCUMENT # P06000086070 URIDA

1. Corporaticn Name

AINTSKEDWIDIT ENTERTAINMENT, INC

2. Principal Office Address - No P.0. Box # 3- MailinEOﬁice Address
2879 W SUNRISE BLVD SAM oo on
Suite, Apt, #, etc. Suite, Apt. #, elc.

2875

4. Date incorporated or Qualified

To Do Business in Florida 6/2 6/2006
City & State

City & State

FORT LAUDERDALE, FLORIDA ézf_ELr‘?mf%Sss ¥/ | Applied For

Not Applicable

Count Zip Country

Zip 8 o
33311 USA " CERTIFICATE OF STATUS DESIRED o 3 Cotiato of apaured

7. Name and Address of Current Registered Agent
AW OFFICES OF PHILLIPSMATHIS. LLC. he reinstatement fee is imposed, except in
- ’ circumstances which the entity did not receive
ﬁwrwpgfjwﬁtigﬁmgﬁvh) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived,

FORT LAUDERDALE FL 33317

8. |, being appointed the regist farniliar with ang accept the obligations of section 607.0505 or 617.053, F.5.

_ e TNE Vs

agem{of the above named corporation

Signature of
Registered Agent

TERED AGENT #1UST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Florida nenprofit corparations must list at least 3 direclors}

) Name of Street Address of Each :
Tites Officers and/or Directors Officer and/or Director City / State / Zip

P, TR|BELINDA A. KNOWLES 2879 W SUNRISE BLVD |FT LAUDERDALE/FL/33311

VP,S | JEFFREY EUBANKS 2879 W SUNRISE BLVE |FT LAUDERDALE/FL/33311
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10. | certify 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.5. | further certify that when filing

this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid ang the names of individua!s listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o
SIGNATURE: /3 e sl BELINDA A. KNOWLES 7—GC- 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




