PLEASE READ ALL INSTRUCTJONS BEFORE COMPLETING THIS FORM.

APPLICATION S FLORIDA DEPARTMENT OF STATE 'L{ OVED
FO Rq 4?7 4 Sandra B. Mortham L [
' / Secretary of State t

gR EINSTATEMENT < "‘ L DIVISION OF GORPORATIONS 97 MAY o0 N | ,
DOCUMENT # P44 (0000 152 0 0 PH 1: 36
1. CorporstionName  Summit Entertalnment, Inc. SECRETARY OF STATE

TALLAMASSEE, FLORIDA

| Principal Place of Business Maiting Address
Fomvrors Foneos Torat S5 REINSTATEMENT %f? L

If above addresses are incorract in any way, line through incorrect information and enter correclion below. f /) A b 7
2. New Principal Ofhce Address, I Applicable 3. New Mailing Office Address, If Appiicabla 4. Dats Incorporated or Qualitied C/l it / F L
To Do Business in Florlda 1994
“Buile, Apt ¥ etc Suite, Apt. ¥, efc.’
5. FEI Number Applisd For
“Cy & State City & Stale X Not Applicable
S 6. .
S8 75 Addilional Fec tequired
zn Country zp Country CERTIFICATE OF STATUS DESIRED /) [RRRHHNAOMIN

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

Name of OHicers Street Address of Each
Title(s) and/or Directors Otiicer and/or Director Cily / State / Zip
4 3 (D¢ NOT Use Post Office Box Numbers) 4
C/D__| Frank D'Allessandro 8881 N.W. 6th Street Pembroke Pines, Fl., 33024
SO0002 1392989 ~-9
-05/28/97--D1044~-002
w1088, (T2
B . : 'hV.WNaTg and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
Frank D'All
Tolga Katsas Sirasl Addrass {P.O. Box Nurenbsesrg?ugﬁgcep!able]
7630 Westwood Drive #316 8881 N.W, 6th Street
Tamarac, Florida 33321 Sulte, Apt #, Bt
City State [Zip Code
Pembroke pines, Florida }FL4 33024

10, 1. being appculmc.dﬁ regls!ied égam of lhew hamed co orahon am famifiar with and accept the obligations of Section 607.0505, F.&.
Srgnature of / /
Date 16 ﬁ"’

Registered Agent
HEGISTERED AGENT MUST SIGN

11f Does this corporation pay any intangible tax to the (See other sids for Information
" Dept. of Revenue under 8. 199.032, Florida Statutes. Yes [ Nokx on infanglble tax.)

12. | certity that | am an oflicer or director or the receliver or trustoe empowered to execule this appl«oahon as provided for In chapter 807 or 617, F.5, | (urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name salisties the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 118.07(3)(i). F.S. The lnformanon indicated
on this applcation is true and accurate, and my signature shall have the same legal effect as if mada under oath.

r ' | /
SIGNATURE: f‘ Frank D'Allessandro qﬂaQO &Q.ML‘U S " 954 963 96066

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

CR2ED40 (12/96)




