2057 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000049105

1. Entity Name
MAIN STREET ENTERTAINMENT, INC.

Principal Place of Business

459 WEST COLLEGE AVENUE
TALLAHASSEE, FL 32301

Mailing Address

459 WEST COLLEGE AVENUE
TALLAHASSEE, FL 32301

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4. sic.

FILED

07FEB 20 PH &: 22

SEURC ARY OF STAL

TALLAHASSEE, FLORIDA

(ARG DA R

02202007 REIN-P CR2E098 (1/07)
City & State City & Staic 4, FE! Number Applied For
59-3230574 Not Applicable
Zip Country Zip Country

= $8.75 Additicnal

5. Certificale of Siat i
ertificate of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILBERTSON, DANIEL W

Name

459 WEST COLLEGE AVENUE
TALLAHASSEE, FL 32304

Street Address (P.0Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits $his staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamilias with, and accept

the obligations of registered agent,

SIGNATURE

Sigriature, typed o printec narre of registered agent and il 4 applicable [NQTE: Regl o Agent st

FILE NOWI! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delete THLE [ Change [ Addition
NAME GILBERTSCN, DANIEL W NAME EEII:]DE%BS?BS"—‘E

STREET ADDRESS | 459 WEST COLLEGE AVENUE STREET ADDRESS G2 /27 07 --01013-~016  ##308.75
orv-sT-7P | TALLAHASSEE, FL 32301 ¢v-S1-2P Fef .

TITLE [ Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$7-ZP

TILE 3 pelete TITLE 1Change £ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS .

CITY. ST-7IP CITY-ST-ZP

TITLE O Delete TALE ("J cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

TLE 1 pelete TILE [Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 79

TITLE 1 pelste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

12. ) hereby certity that the information supplied with this tiling does not guatity for the exernptions comained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or directer
of Ihe corporation or the receiver or trusiee empowered 10 execute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LD st D e el

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

2-20-07F (gD )3A2-(I| b




