PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

wee.  FLORIDA DEPARTMENT OF STATE AFEL IOV L

AiDPUCATI% / 2 Sandra B. Mortham L
v+ FOR{ % i _f,-; Secretar;/ of State Ploen T
REINSTATEMENT  “i&#% DIVISION OF CORPORATIONS

97SEP -3 PH |t 52
DOCUMENT # p3005)
1. Corporation Name SE P- r } -
Gelebrity Fntertainment, Inc. TAL&M@@&%@%&
Principal Place of Business T Mailing Address

214 Bragilian Avenue, Suite 400
Palm Beach, FL 33480

14 I above addresses are incorrect in any way, ine through incorrect infarmation and enler eornaction betow.

12. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Apphicable 4. Date Incorporated or Qualiied
o To Do Business in Florida July 5, 1990
Suite, Apl. &, elc. T Suite, Apt. ¥, elc.
5. FE{ Number Applied Fo-
City & State ’ City & Stale 11-2880337 Not Applicablo
- 6. B
Zip Country zw Country CERTIFIGATE OF STATUS DESIREY] ¥
E Names and Sirest Addresses of Each Ofr|¢;_ee_ruan£ifor Direclor (Florida nonprofid corporations must lisl at least 3 directors I ) VR ] o | gl ——— .':—;—
. Name of Officers Street Address of Each G, et — -
Titte(s) and/or Direclors Officer and/or Director DS'JD‘L" i gelf - Dl 4
1 2 3 (Do NOT Use Post Office Box Numbers) 4 wExl0R0 #1088, 15

P Y BLAZILAN AUE #4100
MNAMAr A, IAMLS I | _ S PALM_(adodh B 33480

NP IMETZOEL, 5. Wl 1Y BRAZ I WA AUE H YD QAN (EACH,R 33YE0

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

CR2E040 (12/96)

Name
The Prentice-~Hall Corporation System CT CORPORATION_ SNoTEM
. 1201 Hays Street , Suite 105 Street Address (P.O. Box Number is Not Acceptable
. 2
f Tallahassee, FL 32301 %@Apt.ﬂ%c. pIhE- ISLAND
City State | Zip Code
A _ N TN FL| 33534
10. |, being appolnted the registered agent of the above named corporation, ﬁ(qpr\w with Bind accepl the obligations of Seclion 607 0505, F.5. N
I woniie BRYAN
Reggigtered Agent __ Cbn.a.‘. Pr—— SPECIAL A,s,s,',STA,NTSECRFTp_‘_RY . Date __ ,ﬁ I k) 1 a1
REGISTERED AGENT MUST SIGN
Y1. Doss this corporation pay any intangible tax to the (See other side for information
- __Dept. of Revenue under S. 199.032, Florida Statutes. Yesg]} No [] on niangale tax)

‘ﬁjz. | certify that | am an oficar or direclor or the receiver or trustee empowered 10 execule this application as provided for in chapler 607 or 617, F.S. | furthor centify that when filing
this reinslalement application, the reason for dissolution has been eliminated, the corporate name satisfies ihe requirements of section 607.0401 or 617.0401, F. 5, that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do nol qualily for an exemption under section 113.07(3)(i}, F.S. The information indicated
on this application is true and accurale, and my signature shal! have the same tsgal effect as if made under oalh,

: A ( ~
SIGNATURE 'éliﬂ{fé’é*ﬁggpsn OR PRINTED'NAME OF SIQNING OFFICER OR DIRECTGR a hé&:—"”lﬂjjozﬁ%gﬁnﬁohé !ﬁi@b




