[
6PP Sandra B. Mortham
e ® e . Secretary of State Fif
REINSTARRENT BT W  cronor comvonsons LED
DOCUMENT # 94000089519 MIN2T M 1p: 39
1. Corporation Nama (;.. (.f "
JDR ENTERTAINMENT, INC. SECRETARY G opare
TALLAASS e, 1 Oy
Pringipal Place of Business Mailing Addrass
3020 W. NEW HAVEN AVE. 3020 W. NEW HAVEN AVEH.
WEST MELBOURNE, FI. WEST MELBOURNE, FL.

32904 32904

If above addresses are Incomect In any way, line through incerrect information and enter corraction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Suite, Apt. ¥, atc. Suite, Apt. #, ate. 1 /1 /95
5. FE{ Number Apphied For
City & State City & State h0-32840632 Not Applicable
i & S8 75 Additanat b e required
> Country ze Country CERTIFICATE OF STATUS bESIRED [) RAMAA BT

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must Jist at least 3 directors)

CR2IE040 (7/96)

. Name of Officers Street Address of Each
1Tllla(s) 2 - and/or Diractors 5 (Do NOT?J';?I; gs’}dfr)?r!uo%"ggﬂumbers) 4- City / State / Zip
PSD |JERRY D. ROBERTS 3020 W. NEW HAVEN AVE. |WEST MELBOURNE, FL.32904
VT RICHARD RICKEY 116 FLUG AVE. INDIALANTIC, FL. 32903
SO0 TR ——1
9 ~-01/30/37--010%2-~002
/ FFRR 3, 1o FERRCIo. 1o |
8. Name and Address of Current Registered Agent 2. Nams and Address of New ﬂlﬂhw Ag;nt
Na v
JERRY D. ROBERTS i
3020 W. NEW HAVEN AVE. Street Addresa (P.0. Box Number Is Not Acoepiabie)
WEST MELBOURNE, FL. 32904 :
Suite, Apt. ¥, Etc.
City Slate | Zip Code
0. 1, being appointad the registered agem of The named corporalion, am familiar with and accept 1he obligations of Section 607,050, F.5. T
E&mw%l@é - owe L BT
GISTERED AGENT MUST SIGN
. o
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No on inlangibie fax.)

12. Loariify that | am an officer or director or the recelver or trustee empowered to sxecute this application &s provided for in chapter 607 or 817, F.§. 1 further certify that when filing
this reinstalemant application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremants of saction 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.02(3)(i), F.S. The information indicaled
on this application Is true and accurate, and my slgnature shall have the same lega) effect as i made under oath. :

RICHARD RICKEY

SIGNATURE:

OFFICER OR DIRECTOR Daytirme Phone &

SIGNATURE AHD TYPED OR PRINTED NAM

/4%427 (407) 727-7819
/ / Date

noieoN1 AF
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