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FLORIDA DEPARTMENTkOf ST@.TI;
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

RANDCM MINDS, INC.

P95000006473

Princlpal Place of Business

9255 Sunset Blvd., .8te,.800
Los Angeles, CA' .900569.

Mailing Address

9255 Sunset Blvd., Ste 80
Los Angeles, CA 980069

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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If above addresses are Incorrect in any way, line threugh ingorrect information and ener correction b

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualilied oty
... To Do Business in Florida 1/25/95 "
Guite, Apt. ¥, otc. o Suite. Apl. 4, etc. ' s
. 5. FEI Number Applied For

Ciy & State City & Slaic 59-3293542 Not Applicable

- - - - 6. 8 A o d
Zip Country Zip Country CERTIFICATE OF 574Tus DESIRED [X] WA 5
7. Nemes and Stres! Addresses of Each Officor andlo_[ Direclor (Florida nonprofil corporations must list 8t least 3 diractors)

Name of Offlicers Street Address of Each

Title{s) and/or Diractors Officer and/or Director City / State / Zip
] 2 3 {Do NOT Use Posl Office Box Numbers) 4

¥/D Angiéd Gracia 9255 Sunset Boulevard, 800 Los Angéles, CA 90069

8/T/D; Gracia Gracila 9255 Sunset Boulevard, 800 Los Angaéles, CA 90069

¥/D Angel Gracia~Ridalgo 9255 Sunset Boulevard, 800 Los Angeles, CA 90069

D Peter Laird 9255 Sunset Boulevard, 800 Los Angeles, CA 90069

8. Name and Address of Current Reglstered Agent

8. Name and Address of New Registered Agent

1201 Hays Street, 105
Tallahassee, Florida 32301

The Prentice Hall Corporation System, Inc.

Name

[ "Stresl Address (P-0. Box Number is Nol Accepiable)

Suite, Apt. #, Elc.

City

State

FL

Zip Code

ignature of
eglstared Agent

11. Does this corporation pay any intangible tax to the

110, |, being appolnted the registered agant of the above named corporation, am familiar with and accept the obligations of Section 637.0505, F.5,

Date((,".gz:_j__?—,,,,,, B

(See other side for information
on intangible tax.}

CR2EDAD (12/06)

Yos [ ] No\ﬁ

Dept. of Revenue under S. 199.032, Florida Statutes.
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12. | dertity that | am an oHicer or director or the receiver or trustee empowered to execula this application as provided for in chapter 607 or 617, F.S. I urther certify thal when filing
this,reinsialement application, 1he reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have basa-paid and the names gf individuals listed on ths form do not quality for an exemption under section $18,07(3)i), F.S. The information ingicated

3 on Lhis application is true angaGcurata Jand my signat hall have the same legal effect as if made under oath,
H L)
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¥

¥

/  Peter Laird, Esq.
£ OF SIGNING OFFICER OR BIREGTOR T

_ 4/1/97  (310) 274-6184

Date Daytime Phone #

| SIGNATURE:




