PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

APPLICATION 69

Sandra B. Mortham

o "“se FLORIDA DEPARTMENT OF STATE
FOR %;

Secretary of State i E
REINSTATEMENT SRS DIVISION OF CORPORATIONS : . ii-uj
DOCUMENT # P95000005579 9T RUG -1 AMII: 48
1. Corporation Name
IR AT I SR ST AT
ILYN MANGON, . ot Ui a0 STATE
NARILYN MANGON, ING TALUATIASSEE FUORIDA
Principal Place of Businass " Mailing Address

575 Jefferson Drive, #106 8439 Sunset Bl, #40]
Deerfield Beach, FL 33442 W. Hodlywood, CA

REINSTATEMENT %7

%
I above addresses are incorrect in any way, ling through incorrect information and enter correclion below, ot
w Principgl Office Adadress, Il Applicabie | 37 New Mailing Office Address, 11 Applicable 4. Date Incorporated or Qualified
25%‘ Fferson Drive, #106 8439 Sunset Blvd., #405 To Do Business in Florida 01/23/1995
Suite, Apt. #, etc. . Suile, Apl. 4, elc.
5. FEI Number Applied Fot

City & State - Ciy & State” 59-3296289 Not Appficabl
Deerfield Beach, FL 93442 | W. Hollywood, CA 90069 y o1 Applicatie

i . . $8.75 Additional Fee reqguired
Zip Couny  sA Zp Counlyyyg a CERTIFICATE OF STATUS DESIRED (] [MINSsnbrlib et

7. Names and Stree! Addresses of Each Olicer and/or Director {Flonda nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Tilke{s) and/or Directors Oficer and/or Direcior City / State / 2ip
1 2 3 {20 NOT Use Pos! Office Box Numbers) 4
gggé. Brian Warner 8439 Sunset Blvd,, #405 W. Hollywood, CA 90069
Sec'y Brian Warner 8439 Sunset Blvd., #405 | W, Hollywood, CA 90069
22(531': Jay Sendyk 8439 Sunset Blvd., #405 | W. Hollywood, CA 90069
Director  Brian Warner 8439 Sunset Blvd., #405 W. Hollywood, CA 90069
EO0D0OZ259666— 5
-08/0R/97--01081 =001
wEkI15, 00 *eekg15, 00
8. Name and Address of E:urrent Rogistered Ageﬁl 9. Name and Address of New Registered Agent
Name g
Prentice Hall — Bri(grcll EI;Jagner . §
treet Address (P.O. Box Number is Not Acceptable)
1201 Haye St. 575 Jefferson Drive, #106 g
Tallahassee, FL 32301 Siite AL 7 E. 5
- “beerfield Beach Sﬁaﬁ 2542

. am familiar with and accept the obligations of Section 607.0505, F.S.

ome _Tuly30,0997

15} I, being appointed the registere

A
Signature of
Re&stered Agent _ |

174
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 intengible fax.)

12. | centify that | am an officer or direclor or the receiver or lrustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. [ further certity that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607 .0401 or 617.0401, F.S., thal all iges
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.8. The information indicated
on this application is rue and accurate, and my signature shalt have the same legat effec! as il madse under oath.

) — N\ . 7/1';/1,2 _______ 213 656 9484
PRINTED HAME OF SIGNING ERA OR DIRECTOR Dat Daytime Phong #

|

SIGNATURE: «

IBNATURR AND TYPE




