FOR .. Sandra B. Mortham
. N Secretary of State
REINSTATEMENT ‘gg DIVISION OF CORPORATIONS

DOCUMENT # P94000007564

1. Corporation Name n{ OF STATE
KIVA ENTERTAINMENT OF FLORIDA, INC. T FL(H'DA

Princlpal Place of Business Mailing Address

o L
SUTE 629 .

ENCINO CA 9143

Hf above addressss are incormect in any way, no through incomedt information and soter comaction below.

2. New Principal Office Address, 1 Applicable 3. New Maling OMos Address,  Applicable 4, Date | rated ar Quallfied

To Do Bu in Flodda oin"m

Suile, ApL. #, etc. Sulto, Apt. #, et

5. FEI Number Apphied For .
City & Giate City & Stato 50475387 :

3

Zo Coutry Zip Country CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corperations must Ust at least 3 directors)

Name of Officers
Title(s) and/or Directors Officar and/or Director Chty/State / Zip
1 3 (Do NOT Use Pogt Ofos Boxt Numbers) 4 :

0 GERSTEN, ALBERT H JR. 15760 VENTURA BLVD,, SUITE £28 ENCINO CA 014%

D COLLIER, MARTN 15760 VENTURA BLVD SUITE &28 | ENCINO CA

L
i -11/13/93——01132—-305
w375, i]l] un3?5 UD

2. Name and Address of Cument Registared Agent 9. mmmauwm
Nama LT e
CO0B88, THOMAS ¢

1300 SW FIRST AVENUE Streat Address (P.O. Box Number is Not Acceptabie)

MAM FL 33130 Sufie, Apt. ¥, EC.

Gy ~Buie 3

10. 1, baing appointad the registered agent of the above named corporauon am famillar with and sccept the obligations of Seclion 607.0505, F.S.

et it CUBEE REDUIRED o L2118

AEGISTERED AGENT MUST SIGN

11., Does this corporation pay any intangible tax to the {See om.u"m‘cumém‘m
Dept. of Revenue under S. 199,032, Florida Statutes. Yes [ No [x] - onimangible tax)

12. 1 carlify that | am an officer or director of the recelver or trustee smpowered 1o execute this appication as provided for In chapter 807 o 817, F.8, Ilmﬂmcanlfy umm Hing
this reinstatement appiication, tha reason for dssolution has been climinaled, the comorate nama satislies the requirements of saition 607.0401 or 817.0401, F. 5., that ali fees :
owad by the corporation have baen paid and the names ol individuals Eated on this form do not qualify for an examplion under section 119, 07(3)0). F.8. Tho lnlormlﬂm indicated
on this application s tre and accu . t ’ shnllhavoﬂnsmlog-loﬂeclallfmldounderoam. 0

/ ’M.- L 01 iMMaTein D. Collier

SIGNATURE: izttt

10/16/56 aihéi‘aiazmo.




