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DIVISION OF CORPORATIONS
DOCUMENT #

DOCUME ﬁﬁ%bb%f\%‘ﬁ

COMER -6 &M 8: 04

Infotainment USA, Inc.
- A
W3
Principal Place of Business Mailing Address
328 Lake Avenue, Suite 216B

Maitland, FL 32751-6387

’

It above-addresses are incorrect in any way, line through incorrect information and enter correction below.

4. Date Incorporated or Qualmed

2. New ®rincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable J '
To Do Business in Florida e ettt arsempo g,
Suite, Apt. #, etc. Suite, Apt. #, etc. 8§-1= 56
7| 5. FEI Number lAppIied For
City & State City & State 65-0553016 Not Applicable
2p Country™— — - Gountry - — - —— ~—|-—CCOFICATE OF STATUS DESIRED (] PRS0 5

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Officer and/or Director

City / State / Zip

Title(s) andfor Directors
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P,T|_ Mark E. Ward 328 Lake Avenue, Suite Maitland, FL 32751-
S!VID 1.0 ol . W ]
LTOD Doo/

4000031 G464 —— T
=037 10700—01007=-008

¥kiD58. TS wRlDsd, 75
_ W
8. Name and Address ot Current Registered Agent 9. Name ant Address of New Regisiered Agent ' N
- Name

Lynn Iozia Mal'k -,E. 'fv’ar_’_.i .

7380 Sand Lake Rd Ste. 564 Street Address (P.0O. Box Ndmber is Noi*Acceplable)

Orlando, FL 32819 - smhtraeake-ave., Ste216B

/ City State | Zip Code
Maitland FL 132751-6387]

10. |, being appointed the regi

Signature of

1amil'i'ar with and accept the ebligations of Section 607.0505, F.S5.

o 18 JAN ROwo

Registered Agent

11. This corporatlon owes the current year
Intangible Personal Property Tax due J

L/GJG?ERED 'AGENT MUST SIGN

J
RESUENTTED | WPRA Jeos /Y

CR2E081 (12/98)

—

{See other side for information
une 30. ves d Nold

12. | certify that | am an officer or director or the receiver or trustee empowe:
this reinstatement application, the reason for dissolution has been eli
owed by the corporation have been paid and the na
on this application is true and accurate, and my si

SIGNATURE:

s of individual/listéd on this form do not qualify for an exemption under section 112.07(3}(i), F.S. The infarmation indicated
ure shalt have the spme legal effect as if made under oath.

an intangible tax.)
red to execute this application as provided for in chapter 607 or 817, F.S. t further centify ihat when filing
aled. the corporate name satisfies the requirements of section 607.040% or 617.0401, F. 5., that all fees

g £. ARy (Pesiped) 407_975-6569.

—_
D 1yﬁsn OR PRAJIEDMNAME GF SIGNIN

SIGNATURE

G OFFICER OR DIRECTOR Date Daytime Phone #




