PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ARPROVED
FO Katherine Harr's AND
REINST A']BEMENT Secretary / of State FILED

DIVISION OF CORPORATIONS

{ ! l
DOCUMENT # P95000067635 00 0CT 24 AH 9 el
1. Corporation Name SECE_‘,ET HY Oi: SIATE

J.F. ENTERTAINMENT, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Q.'l’ailing Address
M
A Ty RV O
FERN PARK FL 32730 ] FERN PAI PﬁRK FL 32730 o e el
us’ D ’ T

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 995
Suite, Apt. #, etc. Suite, Apt. #, etc. 08,31”
5, FEI Number Applied For
City & State City & State 59-3334623 Not Applicable
6.

Zip Country Zip Country

Additiona ee req

CERTIFICATE OF STATUS DESIRED ] A8

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 - City / State / Zip
D EDWARDS, JAMES F I 634 GLADWIN AVE. FERN PARK FL 32730
I ) AOooosS440896 7 —=—7F
T10/26,/00--01073--24
.‘, . #3750, 00 w750, 00

| %
e ST T L —_— e — e = e _— ) - — - o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. ’ Name
EDW y ESFI Street Address (P.C. Box Number is Not Acceptable)
684 GLADWIN AVE.
FERN PARK FL 32730 Suite, Apt. #, Etc.
City ?éaltj Zip Code

10. |, being appointed the regi agent of the above n, corporation, am famitiar with and accept the obligations of Section 607.0508, F.S.
A TR A SIUIRED 10.1%/00
Registered Agent / Date

REEISTERED AGENT MUST SIGN

-~

11. 1 certify that | am an officer or director or the receiver or trustee empowaered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt Tees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

034600 Uorspiss2

Date Daytime Phone #

SIGNATURE:




