APPLICATION  <5&%
FOR E. ars S;ndra'B. M::;l:m
REINSTAT.ES NT S sorelary o Sl

DIVISION OF CORPORATIONS
DOCUMENT # Pg5000022339
1. Comoration Name -CRETAHY OF STATE
|1 AHASSEE

HOME ROCK ENTERTAINMENT, INC. Al £E, FLORIDA

Principal Place of Business Mailing Address.

450 SW. 101 TERRACE 490 S.W, 101 TERRACE
PLANTATION FL 33M PLANTATION FL 3334

H above addresses are incorrect In any way, line through incorrect information and onter cormection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I! Applicable 4. Date Inco tod or Qualified
T02] - Brousfp BLY)| " Toobuiessin Fora
Suite, Apt. #, etc, Suitd Apt. #, etc.

5. FEI Numbar

i Fprgrion _&s-0577Y

lp Country P Country CER’HFIGATEOFSTA?USDESIHED o
323307 o 0

7. Namas and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each

Title(s) and/or Dirgclars Officer and/or Dlrector Cly / State / Zip

1 2 a {Do NQT Use Post Otilce Box Numbers) .

ek

VS':{_, L N SEWIEE | 9597 w. Browdno Ber))| PPt ToN, fit 3;‘;»@ :
pnes /L/leofﬁﬁ /f NEs2¢ v A A 14 A A

R
MW

8. Namo and Address of Gumant Reglstered Agent 9. mmmamwm H_l'y} i

Nama G ”I'D/V
_ (3

|~ Streel Address (P.0. Box Number s NOt Accepiabla)

SCHIFF, BENJAMN
490 SW 101 TERRACE
PLANTATION FL 33324 Suite, ApL. ¥, EIC.

Tty

10. |4 .nlng appoinied the registored agent of the above namad corporation, am familiar With and accept the obligations of Section 807.0505, F.5.

it SYEATEES REQUIRED oo

/ REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No m

12. | cerdity that 1 am an officer or director or tha receiver or truston empowered to exccule this application as provided for in chapter 807 of Bl?. F. S l |unh|rc-cﬂ|y af when fiing
this rainstatoment applicalion, 1he reason for dissolution has boen eliminated, tha corporate name satisties the requirementa of section 807.0401 of 817.0401,F.6,, that all fees
owed by the corporation have been pald and tho names of individuals listed on this form do nat qualiy for an exemption under uctlon 11907(3)(1), F E, The Information
on this application Is lrue and accurate, and my slgnature shall have the sams legal affect as if made undar oath, .

SIONATURE AND TYPED

SIGNATURE: _ o | (a DU N Aoy (42 %u!;}e_/////’ II/”D/ZA




