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i FLORIDA DEPARTMENT OF STATE '
RcEIOI“? :T?\?g.l:dllg:T Secretary of State F’g Q Hﬂm, E D
DIVISION OF CORPORATIONS
09 MAR 25 PH 1:LD
DOCUMENT # P06000096928 ECRETRRT OF STATE
1. Corporation Name TSAELL:&HASSEE, FLGR'DA

ABC ENTERTAINMENT, INC
| LJ09- 10% 49 62
2. Principal Office Addrass - No P.O. Box # 3. Malling Office Address -

6412psw 19 sdTREET 6412 SW 1 STREET RE‘NSTAI&ME!SL 07 0

Sulta, Apt. #, etc, : Sulte, Apt. #, etc.
4, Date Incorporated or Qualifisd
To Do Business in Florida 07/24/2008
City & Stata City & State
5. FE| Number Applied For
MIRAMAR, FL MIRAMAR, FL i

3070‘5‘210 ’75’5’4/— Not Applicable

2ip Country Zip Country
33027 USA 33023 USA " CERTIFICATE OF STATUS DESIRED

7. Name and Addrass of Current Registersd Agant

Name

WILFREDO CARABALLO The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%T?‘z'\dsd{,e\fsfg'%-?ﬁguﬁpw s Not Accaptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Efc.

City State Zlp Code

MIRAMAR FL | 33023
— S —

med corporation, am famlliar with and accept the obilgations of sectlon 607.0505 or 617.0503, F.5.

)/Q . > Date ?/3/0 9
ED AGENTMUSTSIGN 77

o— ——
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

8. |, being appaintd th
§

A Slgnature of ‘
Registered Agént

S doas o St
P WILFREDO CARABALLO 6412 SW 19 STREET - MIRAMAR, FL 33023
5 ANISHA PIERRE 6412 SW 19 STREET MIRAMAR, FL 33023
. REINSTATEMiziv s N L7 L ER Tl Tl g,
 TO00145147187
R Wy ey e O S
e

10. | certify that | am an cfficer ar diractor or tha recalver or trusies smpowered to executa this application as provided for in chapter 607 or 617, F.S. | further cadify that when flling
this relnstatement applicatien, tha reason for dissolution has besen eliminated, the corporats namae satlsfies the requirements of saction 807.0401 or 817.0401, F.S., that all fees
owad by the corporatlon have been pald and the names of Individuals listed on this farm dao not qualify for an exemption contalned in Chapter 118, F.S. The Information Indicated
on this application is true and accurate, a ignature shall have the same legal effect as if made under cath.

SIGNATURE:Q)/_7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd ' Daytima Phore #




