— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ‘

_ FLORIDA DEPARTMENT OF STATE|
_ **; Sandra B. Mortham
Secretary of State

REINSTATEMENT ' lesuomomo ATIONS FILED
DOCUMENT#%‘ 4o j B AUG 10 PIY 1245

1. Corporation Name nr
REVNA TR SM}E

Entertainment Environments Group, Inc. 1AL AMASSEE, \'LURDJ’\

Principal Place of Business ’ Mailing Address

1156 BGlenneyre Street
Laguna Beach, CA 92651

{f above addregses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principa] Otfice Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Ingorporated or Qualified : ’
| 11586 1enneyre St. 1156 Glenneyre St. To Do Business in Florida 7/14/95
| Suite, Apt. 4, elc. Suite, Apl. #, etc. -
6. FEI Number
City & State i City & Slate 59-3325429
le:aguna Beach, CA Lagune Besach, CA L
'ﬁuﬁt‘r—y"\rw'\ﬂ“ ip Counlry m $8.7% Addiional Fec required
CERTIFICATE GF STATUS DESIRED tar a Certificate of Stat
_._9&5_51._ ,,,,,,,,, _USA | 92851 l_USA o erTean o A
7. Names and SIreal Addresses of Each Oflicer and/or Director {Florida nonprofil corporations must list at least 3 directors) o o
" Name of Olficers T Streel Address of Each )l '
Titte(s) and'or Direclors Officer and/or Director City / State / 2ip
2 . 3 {Da NOT Use Post Office Box Numbers) 4 -
1796 Glenneyre S5t
Pres.| dJdeffrey J. Keaffaber . Laguna Beach, CA 92651

|

L,

L8 DT T o T
B AT R
wE1OSE, 7S samince. 7o

N S : - REms-l- ATEMENTE%_\@\\“ -

8, Name and Addrass of Current Rogistered Agent 8. Name and Address of New Reglstered Agent T
£ ] e Narne T
Jeffray J. Keaffaber Wade F. Johnson, Jr.
é 1 ?. Eg st ;:J E ff gg 38 2 Street Sireet Agdress (P.O. Box NUmMber 18 Not Acceplabie) )
rianqQo, st Jeffere tre
Suite, Apt. #, E son-38 et——
Cily Siate [ZipCode
Orlando FL | 32801

10. |, being appoinied the regisiered ageni of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

Signature of %
Heggnstered.t\qem M’%—ﬂ"‘ el Date f/?/j
REGISTERER AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other gide for information
Intangible Personal Property tax due June 30. ves[d wNold on intangible tax.)

12. 1 centity that { am an officer o director or the receiver or rustee empowerad o execuls this application as provided for In chapler 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfigs the requirements of section 807.0401 or 617.0401, F.5 , that ali fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.8. The mformabon indicated
on this application is true and accurate, and my signalure shalt have the same legal effect as if made under oath,

-Q/-y SR 8\& as .. 949-484-7065
NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phonc ¥

SIGNATURE: (< ) e,

CR2EQ4D (1/98)



