PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION g . FLORIDA DEPARTMENT OF STATE

FbR Sandra B. Mortham .
i Secretary of State L&
RElNSTATEMENT DIVISION OF CORPORATIONS DIVSJ?E%%F ]0.%. Coggo%%%us

DOCUMENT # P95066E)35251 gINOV -3 AM 9 28

1. Corporation Name

AXCESS ENTERTAINMENT, INC. h

iy
Principal Place of Businoss - Mailing Addross

OELRAY BEACH Fi 33483 DELRAY BEACH FL 33483
‘ E\ES‘T lﬁ %e[” ‘ E\’; FH F'!.E‘l rE & & —

If above eddrosses are incorrecl in any way, line through inconeel inloimation and enter correction below. E 3P

2. Mew Principal Oftice Address, If Applicalb:tc 4. New Mailing Ofice Address, If Applicable 4. Date Incorporated or Qualified LSRR N RN
To Do Business In Florida p
Sulte, Apt. ¥, elc. TTTTT T T Sdite, Api. #, ele. 7 05/04/1995
5. FEi Number Applied For
City & State Cily & Slale 650590852 Not Applicabltg.-
- S N Dbl ol i
' .75 Additional F |
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [ $B,°, e o aoured
7. Names and Street Addresses of Each Officer and/or Director (Fls;i&-é nonprofil corporations must Iisl_at least 3 directors) T - T _-_-
Namo of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 o
PSTD | GROTH, STEPHEN R. 1027 NASSAU ST. DELRAY BEACH FL

TPLLIIE et I"'l_:*-}!i::lf“"'—---- 1 |
S R R i B S
A TR, (0w

8. Nameo and Address of C}J[rent Regis}gred Ager{t 9, Name and Address of New agglstered Agent

Name
:;’(:ODEsm;S:: GAREDSO Street Address (P.O. Box Number is Nof Acceptable} T
DAVIE FL 33314 Suite, Apt. #, Elc,

Cily Stale | Zip Codo

FL

/ .
10. |, being appolnleq }he registofod agont of the Bbove named corporation, am famHiar with and accept the obligations of Section 807.0505, F.S,

Signature of : . ' A
Reglstered Agent L] V\( i e Date _, /0/39/27._._.._.___“.
1L GISTE HE [ AGE NT MUST SIGN

CR2E040 (8/57)

11. This (f{')rporation owes or has paid the current year Mo Ne PEAE tror ide for nformation
Intangible Personal Property tax due June 30, Yes w No [] on Intangible tax )

12. 1 certify that § am an officer or direclor of tho raceiver or lrustes empawered to execute this application as provided for In chapler 607 or 617, F.S. | further certily thal when filing
this relnstatement application, the reason for dissolution has boon eliminated, the corporate name salisfios the requirements of section 607.0401 or 817.0401, F.S., that all fees
owsd by the corporalion have boon paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The infermation Indicated
on this application is true and accurglo, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __

]

 lYrfr 2501277153

Daylime Phone #

'RINTED NAME OF SIGNING OFFICER OR DIREGTOR



