PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T s FILED

Ol 3 @
CORPORATION  @:%. "\:‘a FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 10 MAR -8 py 2: 4,
DIVISION OF CORPORATIONS
%CHL AR

TALL A " OF SYAT
DOCUMENT # P07000080550 AHASSEE, FLORIIS:A

1. Corporation Name

Big ldea Entertainment, Inc

2. Princpat Office Address - No P O, Box # 3. Mating Cffice Address 1 l__ 1 1 :"—H :i- ] 1_ P
7801 W Commerical Blvd N30 10— ék%dé?[h ,39) w70
Suite. Apt. #. elc. Sute, Apt #, elc. ; ,. #
Ste B e 4, Date Incnrpnrate or Wl atiibd
To Do Business in Florida

City & State City & State 071 6/ 2007

5. FEI Number Apolied For
Tamarac, FL 26-0526520 Not Appicatis
Zip Country Zip GCountry & )
33351 us " CERTIFICATE OF STATUS DESIRED P

7. Name and Address of Current Registered Agent

Name

CER Financial Services [ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address {P.Q Box Number 15 Not Acceptabie) the pricr notices. By checking this box, you
7803 W Commercial Blvd are certifying the prior natices were not
Suite, Apt. #, Etc. ! received and requesting the reinstatement

fee be waived.

City State Zip Code

Tamarac FL 133351

the registered agent of the abev, med cerporation, am farmhar with and accept the obligations of section 607 0505 or 17.0503, F.§

8. |, being appoint

~

{a_ iér)g,..v,——..\ Dal‘301;'15.(2010
TEGISTERED }GET\I? MUST SIGN

9. Names and¢ Street Addresses of Each Officer and/for Diretézr_@o‘rﬁa nonprofit corporations must list at least 3 directors)

Signature of
Registered Age

Titles Officers j:Eg}?no fDLI’ECtOTS (Sthz‘?c?;rAadr?c:Ie:rs S:rsgtgrr‘ Cily / State / Zip
P | Mercury Duncan PO Box 25456 Tamarac, FL 33320
VP |Essie Christensen PO Box 25456 Tamarac, FL 33320

| [
L

10. E-mail Address: taxes@cerenterprize.com

{To be used for future annuat regrt notiflcaticn)

11, | certify that | am an officer or director o7 the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617. F.S. | further certify that when filing
this reinstatement application, the reason for digsalufipn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F 5. that all fees

owed by the corporaticn have been paid . the infermatan indicated on this application 1s true and accurate, and my signature shall have the same tegal effect as if

made under cath . .
SIGNATURE: = Essie Christensen 01/15/2010 954-718-6846
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




