- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g e <
FOR . FLORIDA DEPARTMENT OF STATE . .
eyt DIVISION OF CORPORATIONS ‘
DOCUMENT #])415 0D D % - N
1. Corporation Name @ O ; (; O : 97 HA' 23 . m 7' ka
7 & J Entertainment, Inc. SECRETARY OF im
, TALLAHASSEE, FLORIDA
Mailing Address Principal Piace of Business _ '
4529 N. Pine Island R4. 4529 N, Pine Island Rd. | .
Sunrise, Florida 33351 Sunrise, Florida 33351 REINST ATEMENT ! I! /q j
If above addresses are ingorrec! in any way, ne through incorrect information and enter correetion below, | Do WAITE IN THIS SPACE
2. New Mailing Address, I Applicabla 3, New Principal Ofioa Adcress, 11 Applicable 4, Date incorporaled or Qualilied ) _
|_Same as above Same as ahove ' ToDo Businass in Florida 2/13/95
Suite, Apt. #, elc. Sulte, Apt. #, sic. :
£ FEi Number xﬂAppliad For
City & State Cily & State : Not Applicable
: 6v " ) ;
2p Country 2p Country ; CERTIFIGATE OF STATUS DESIRED ),
7. Names and Street Addresses of Each Ofhcer end/or Director (Florida nonprofit corporations myst list aﬁeasl 3 directors)
Name of Oificers Strest Address of Egch : ,
Tithe(s) and/or Diractors Officer and/or Director . - City / S1ate / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) q
4529 North Pine Islmnd Rd. :
Di P | Mendy Meeirovici sunrise, Florida 33351 sunrise, Florida 33351
D, S | Adela Meeirovici 4529 Nerth Pine Island Rd. Sunrise, Florida 33351
D, T | Adela Meeirovici 4529 North Pine Isiand Rd. | Sunrise, Florida 33351

P A A
05/30/3r 01058001

1 W -09-97

8. Name snd Address of Current Reglatersd Agent 9. Name and Address of New Registered Agent

. Name

Bruce J. Smoler .

100 S.E. 2nd Streat, Sulte 2620 Sireet Address (P.O. Box Number is No! Accepiablo]

Miami, Florida 33131 SR B

Chy - Biate | Zip Code
T0. 1, being appoinied e Tepiipred agent of 1o aboys Hame T am Jagiar whth and aRcap! The SBiganons of Section 607 508 T8,
Signature of >~ '
Rgszt::g:l\ganl o e T Date ', \S- 22 q')
REGIS D AGE T SIGN - : ! )

11. |f this corporation Lo non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ ] siSimrscee,

12. Does this corporation pay any intangible tax to the |

h : : - {Bee othef side for information
Dept. of Revenue under S. 199,032, Florida Statutes.’ Yes lﬂ No D on ntangible tax.) .
13. Fdo hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the sxemption stated in Section 116.07(3)(k), Florida Statutes. { re- |
lease the Division of Corporations trom any liability of non-compliance with Section 118.07(3)(K) in the event that ihe information supphed 16 deemed exempl irom public access. |

cartify thal | am an oHicer or director or the receiver or trustee empowared 1o xecute this application Bs provided for in chapter 807.01 617, F.5. | furiner cerlily 1hal when fili
this reinstatement applicatign the reason for dissglution has been eliminated, \he corporale name eatisTivs the requirements of seclion 607.0401 or 17,0401, F.5., and that all
feas owed by the corpd have/been paid. Jhe informatign indicated on this gpplication i true and accurate, and my signature shall have the same lepal etect s if made

CRIECAD (6204

wndor oath, -
SIGNATURE: _ {// __N._%_ [ e S / TL',’"I’) Ro5-S349. o2}
S1G1 PRINTED NMME OF SIGNING OFFICER CR DIRECTOR ' Dale - Daytime Phone # 4

124



