: . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FLORIDA DEPARTMENT OF STATE
APPI;SQHON . Katherine Harrlg FILED
Sacretary of State ‘
REINSTATEMENT DIVISION OF GORPORATIONS B 999EC 13 AN 9”‘ 2 SRS

DOCUMENT # P95000003661 : MSE&%%%EE?FFf% .

1. Corporation Name

FREDRICKS ENTERTAINMENT, INC.

Principal Place of Business Mailing Address

oo s kot A
ENSTATEMENT

If above addresses are incorract in any way, line through incorrect information and enter correction below,
2 New Piincipal Office Address, If Applicable 3 New Mailing Office Address, If Applicable .
To Do Business in Florida
Suite, Apt. #, elc Sulte, Apt. #, elg. - 0" 13”m5
' C S 8. FEI Number ’ B T Appiled For

City & State City & State WQ?Q? Not Applicable

6.
2p Country Zp Country CERTIFIGATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Flovida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
] Titte(s) 5 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
P FREDRICKS, SKIP R Q\b& ' 3326 COOLIDGE STREET HOLLYWOOD FL 33021
1 O

VP |Keurr Donne 58591 Pilmtrace Lmndid Dauie . FL_5371

300002079233——4

TS0, 00 S50, 00

8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registersd Agent
Name
FREDRICKS, SKIP Biroot Address (P.O. Box Number i Not Accepiable)
3326 COOLIDGE ST
HOLLYWOOD FL 33021 Sute. Apt. &, Ete. _
City Btate | Zip Code
| TET"

REGISTERED AGENT MUST SIGN

I-10‘ 1, being appointed the regist Wbove named corporation, am familiar with snd accept the obligetions of Section 607.0505, F.S.
§$$ﬁ%m_4dzé;£3//fL//’“ FOUIRED owe {249
7

Id
11. | cartify that | am an officer or director or the receiver or trustee empowered to sxecute this application as provided for in chapler 807 or 817, F.S. 1 further certify that when filing
this reinstatement spplication, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section B07.0401 or 817.0401, F.S., that all fees
owsd by the corporation have been paid end the namas of individuals listed on this form do not quality for an exemplion under section $19.07(3Y), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[2-9-95 _ Gcy-99I0O.

Daytime Phone #

SIGNATURE:

CR2E040 {8/99)

L
0018284 AF



