CORPORATION FLORIDA DEPARTMENTOF STATE | © = o1, o0y !
AN SO MR -
REINSTATEMENT Secretary of State Lo -
R RIVISION OF CORPORATIONS 11 JAN 25 PM W ib

DOCUMENT # P08000061015 st

1. Corporation Name

MAKEUP ARTISTS TELEVISION, INC. -

: Zonig2g4am3l Tasa
2. Principnl Offico Addrass - Ma P O Box # 3. Mailing Office Address - 01726/ T1--01003--001  #*750.00
5422 CARRIER DR. 2800 OLYMPIC BLVD 05[0(,‘ o otoin 0V lS’O-DO
- CHREO81 £11/101

Suite, Apt. 4. ate. ’ Sune, Apt, tf, st

104 Z2ND FLOOR 4, Date Incorporated or Qualified

To Do Busingss in Florida
City & State City & State 6/23/08

ORLANDO, FL SANTA MONICA, CA Soro6annas Appled For__

Nat Applicable

2 Country Zip COUnU')‘I:“ 6 $8.75 ¢ ;
CRERTIE ;e o MERIRED 75 Additional Fee required
32819 90404 CERTIFICATE OF §TATUS DESREL] ot Stal

far nrsurtlliuatle us
[ o Fp

Iy
o

7. Name and Address of Currant Reglstared Agent

"™ BLASCO, JOSEPH  RFEINSTATEMENT_jo-1!

Strael Address {P.O. Box Number is Not Acceplable)

5422 CARRIER DRIVE
Suite, Apt. 4, Etc.

#104
City o i Stale Zip Gode
ORLANDO tFL 32819

8. ), beitg appointed the registered agont of the above named corparaton am famihar with and accept the obfigations of section 607 0506 or 817 0503, F.8.

Signature of
Registered Agermt ek e Date
REQGISTERED AGENT MUST BIGN

9. Names and Stroet Addresses of Fach CHficer andfu Direcior {Fianda nonprafit corporations mwst list at least 3 diracters)

Name of Sweat Address of Each I~ )
Officers and for Directors Officer and/or Director City / Srate / Zip

PVSIBLASCO, JOSEPH 5422 CARRIER DR. ORLANDO, FL 32819
TD [BLASCO, JOSEPH 5422 CARRIER DR. [ORLANDO, FL 32819

Titles

\ A\ ( |

i ,
10. E-mail Address; Wwis@londonco.com

{To be used for future annual report notlflcation)

11, | ceftfy that lam an officer o1 Girector of the recever oF frustes empewered to execlis this apolicaton as pravided for in chapter 637 or§17, F S 1 further certfy thal when fiing this
reinstatameant applicatian, the reason tor dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.8., and that all fees

owod by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal affact as
if mada undar oath. | am aware thatfalse information syl dfin a document 1o the Departmant of Slale constitutes a third degros felopy as provided for in $.817.155, F.§
SIGNATURE: A QN4 (O Uz 20T SIS |

slanafRE Al TYPEDGR PRINTED NAME 0K SIGRTYG OFFICER OR DIRECTAR Date Doyllme Phons #
sy

)




