PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06 '000109755

1. Corporation Name

PARRISCOPE ENTERTAINMENT, INC.

2. Principal Office Address - No P.O. Box #

723 Baker Ave

3. Mailing Office Address

723 Baker Ave
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Suite, Apt. #, etc. Suite, Apt. #. etc
4. Date Incorporated or Quaiified I
To Do Business in Ftorida
City & State City & State AUQUSt 23 2006 I
H . 5. r ied F
Jacksonville, FL Jacksonville, FL 20.5419755 s
Zip SA o an 6 cermircate o sTaTus oEsieo [ R adtiona Fee requies
32209 USA 32209 USA ¢ 1 for a Certificate of Status
7. Name and Address of Current Registered Agent
ame P e
i 18591 19539
Charlotte Perkins 12227 1D~ H03-—N01  #+Er0.00
Street Address (P.O. Box Number is Not Acceptabie)
801 Faith St. NE
Suite, Apt #, Elc. =THIN = =1= 1 1 g =
12/22/10--01003--002 "~ ¥ 77.50
City State Zip Code
Palm Bay FL {32905

Signature of
Registered Agent

8. 1 being appeinted the registered agent of the above named corporation, am familiar with angd accept the obligations of section 807.0505 or 817 0503, F.S8.

Date

REGISTERED AGENT MUST SIGN

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

Name of

Tiles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State 1 Zip

D Elisha M. Parris, Jr.

723 Baker Ave

Jacksonville, FL 32209

D Robin Williams

723 Baker Ave

Jacksonville, FL 32209

D Charlotte Perkins

801 Faith St. NE

Palm Bay, FL 32905
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10. E-mail Address: charlotte.perkins@gmail.com

{To ba used for future annual rapon nom'cntlon]

as If made under oath.

SIGNATURE:

1 2/17/2010 321-243-0070

Date Daytime Phone #




