. PLEAS{E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION “"FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT

w; DIVISION. OF CORPORATIONS

i
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w 0 ;?m

.

DOCUMENT # P930000041 10 .

t. Corporahon Name

TREZZA ENTERTAINMENT CORPORATION

Principal Place of Business Mailing Address

e e }IIIIIIIIUIIIIIINNIIIIIIIII{IIIIIIIllllllﬂlIIIIHIIIHIIIIIIIHIII
HOLLYWOOD FL 33021 HOLLYWOOU FL 33021 ’ '
If above addresses are incorrect in any way, line lhrough incorrect information and enter correction below. FR@EE\EQT ﬁTEMEN?

2. New Principal Office Addrass, If Applicable 3. New Mallmg Office Address, If Applicable - %™ Date fncorporated or Qualified
To Do Business in Florida

Suite, Apt. #,etc. ., ... .. SUIte Apt. #, etc e D e e A I 01!14/1993

! U LA ket e L wE RS S N BT ER Number Sieet i L ==| Applied For
City & State City & State . 65.-0393698 Nol Appllcable

. T SR . LA PR TIT AR Ay Yag siat: v BAN.T4Y P =) N

i i i f T 875 Additional F d

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED EI s o Ce;t::zjte o8 sodhulre

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

Nama of Officers ' w Straet Address of Each
Title(s}) ” and/or Directors 3 Officer and/or Director . City / State / Zip
D | TREZZA, JAMES - 3389 SHERIDANST., #201 HOLLYWOOD FL 33021
EJQJ 41ﬁ%?eﬁ_"@
- ‘ 0701 -=01060--005
. o #;*IH,_,DU #1050, 00
. — ‘T\\ L]
8. Name and Address of Current Ragl;terad Agent 9 Name ana Address of I'ia.w Registered Agent
. Name . .-
emm sy T L Tames Teezrsm - -
GOTHJEB’ BRUCE M : Street Address {(P.0O. Box Number is Not Acceptabie) 7
125 N. 46 AVE. . 35#8;% Sheedass Steesr S_ﬂa
HCtLYWOOD FL 33021 uite, AR} # Elc
‘ T = viTE 291 < —
. - ity tate | Zip Code
. / Wollyevao o _} 3302 |

t £f the above named corparation, am familiar with and accept the obligations of Section 807.0505, F.S.

NATURE REQUIRED e 32/ !

/ \ L J REGISTERED AGENT MUST SIGN

L]
10. |, being appointed the€g

Signature of
Registered Agent

#1. | certify that | am an officeror diregtor or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement applicatipn, thefeason for dissojufion has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation ha' en paid and theames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F. S The |nformat|or| |nd|cated
on this application is true and accurate, and slgnature shall have the same lagal effect as if made under oath, .

TURE REQUIRED Bhaor 200- 30728

SIGNATURE:
"SIGNATURE AND JYPEG/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Datd Daytime Phane #

CR2ED40 (8/69)




