™ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJS“#%%@.‘!: 1

L
APPLICATION  f * FLORIDA DEPARTMENT QF STATE L ED
FOR 1 Sandra B. Mortham =
REINSTATEMENT % e e s - IBHNOV 19 PMi2: 45
R 32 DIVISION OF CORPORATIONS S [
' 0% h SECRETARY
DOCUMENT # ©A2000030%1\\ TALUARASSEE, FL OpTA

1. Corporation Name

WORLD VISION ENTERTAINMENT, INC.

Principal Place of Business . o Mailing address
123 S Woodland St .
Winter Garden, FL 34787

If abave addresses are incomrect in any way, line through incorrect information and enter correction below, E EEN:STATEMEN i Ol% Ry

2. New Principal Giffics Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4. Date incorperated ar Qualified
To Do Business in Florida 4/ 28/93

Suite, Apt. ¥, etc. ’ N © | Suite, Apl. #, efc. R -

5. FEI Number Applied For
Oy E Tt City & State ' : 59-3199978 1 Inot Appticable

6 - ’ ’ i ;

- - - . $8.75 Additional Fed reguired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [ ce:l;zcaie' of Si;’luse

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofif édrporations must Tist at least 3 directors)

Name of Officers 7 Street Address of Each )
Title{s} and/or Directors Offlcer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box MNumbers) 4

L3 Mike Jaillett 315 Lake Pointe #102 Altamonte Springs, FL 32701

o
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8. Name and Address of Current Hegistered Agent T T 9. Name and Address of New Registered Agent
- - oz | Name ) e : R

William F Lawless & A.ssoc PA

217 North Westmonte Avenue - Suite 3022 Street Address (P.0. Box Number is Not Acceptabie)
Altamonte Springs, FL 32714

Suite, Apt. #, Ete. -

City - e N State [ Zip Code

10. 1, being appoint lryagislered agent of the above named corparation, am familiar with and accept the obligations of Section 807.0505, F.8.

- pae  11/17/98
REGISTEHED AGENT MUST SIGN T . - - L N

Slgnature of
Registered Age

1. Th corpora’non owes or has pald the current year =TT (see diher side for information
Intangibie Personal Property tax due June 30. Yes D No D on intangible fax)

12. | cerhify that | am an officer or director or the receiver or truslee empowered to execute this application as prcrwded for i chapter 6‘07 or 617 F. S urther cemfy that when ﬂ:ng
this reinstaternant application, the reasan for dissolution has been eliminated, the comorate name satisfies the requirethents of section §07.0401 or 617.0401, F.5,, that all fees
owed by the oorporatlon have been pald and the names of Individuals listed on this form do not qualify for an exemiption under section 119.07{3){i), F.S. The information indicated
on this application is true and accurate, and my sxgnature shall have the same legal effect a5 if made under oath.

W0446—’4 "\/4, éé'e-,&?"" -

11/17/98

Date T Daytime Phong #

SIGNATURE:

CR2EQ40 (1/98)



