PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING;THIS FORM: ‘:&Y ;;af» i
APPLICATION g, FLORIDA DEPARTMENT OF STATE| - e }g&ﬁlf
' iy /i‘_ . Sandra B. Mortham T oy R S
FOR ® éﬁg Secretary of State F E LE ‘ SR

REINSTATEMENT #55% DIVISION OF CORPORATIONS o
DOCUMENT #  PS3000031588 96 DEC -6 AM!I: 28
1 Corporahon Name SECRETARY OF STATE
SBF ENTERTAINMENT CORPORATION TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address

kit e LT
| REINSTATEMENT 7., %

Il above addresses ara incoirect in any way, line thiough incorrect informatlon and enter corection below.

2. New Principal Oftice Address, 1 Applicabla 3. New Mailing Olfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04,29,1993

Suite, Apl. #, etc. Suile, Apt. #, elc.

5. FE! Number Applied For
Cily & State Cily & State 59-3167603 No! Applicablo

B. B B OO .

i 56875, Additional Feerequired,

Zip Country Zip Country CERTIFICATE OF STATUS DESIAED {/] [P aEagion;

7. Names and Streat Addrasses of Each Oflicsr andfor Direetor (Floriga nonprofit corporations must list at lsast 3 directors)

Name of Otficers Streel Addrass of Each
Tile(s} and/or Directors Ctlicer and/or Dirgclor City 7 State / Zip
1 2 3 (Do NOT Use Post Offica Box Numbers) 4
PD SIMPSON, DONALD G 5050 LAKE VALENCIA BLVD W PALM HARBOR FL 34684
§TD | FOSS, CONRAD P SMOCLOCMMEADTERR ZEPHYRHILLS FL
SIS Eppran tn 2,254 )
U s r—
-12/06/96~—01083--007
8. Name ond Address of Current Rogistered Agent 9. Name and Address of New Reglstered Agent
Name 2 =
SIMPSON DONALD B Strecl Add, Y}Prt;“ “N ? ‘I ﬁsém ) §
treg ress (P.0, Box Number is Nof eplablo
5050 LAKE VALENCIA BLVD W SLas5 gppm_ﬁ 2% B

PALM HARBOR FL 34884 Sulto, Apt. ¥, Fic.

Slate | Zip Coda

Zzphurhills FL ¢ 4

10. 1, baing appoini#d the mgls!Uod agent al the m corporalion, am famillar with and actept (hd obligations of Section 607.0505, F.5.
Signatura ol . F /. Ly e T s :4 ] w1 :““" : g .
Registared Agont\ __ ¢ d : " ‘- st S 2 Dste !9—' q ’Q(ﬂ

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (S0 other £ido for Information
Dept of Revenue under S. 199.032, Florida Statutes. Yes L] No = on Intanglbla tax)

12 1 coruty that | arg an officer or diractor or the roceiver or trusten empowered 10 execulo this applicatlon as provided for in chaplor 607 or §17, F.S, | further certity thal whon filing
this reinstalomant application, the roason for dissolution has boen ofiminaled, he corparato name satislios he requiraments of section 607.0401 or 817.0401, F.S., that all fags
owod by tha corpera vo beon paid and tho hames of individuals fisted on this farm do nol quallly for on exemption under seclion 1 $9.07(3) (I}, F.S. Tho Informatlon Indlcated
on this applicatlonsS true akd accurale, and my signgturo shall have the same legal offact as If mada under oath.

PANPIAP. Foss 124, U @)i-ees |

, i
5 i
SIGNATU VALYLE A 4 §LASRL - g
URE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Dala




