PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APELICATION FLORIDA DEPARTMENT OF STATE
. Katherine Harris

FOR Secretary of State WRE | r’ﬁd& 5
REINSTATEMENT DIVISION OF CORPORATIONS SN .‘?‘Lm J’U“'fmiiﬁ"
AT RRITI S H)

DOCUMENT # P95000070969

1. Corporation Name

ICW ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
NIRRT
PT SALERNO FL 34892 PT SALERAND FL 34992

g ”5 REINSTATEMENT_0)

If above addresses ars incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, It Applicable © ™ | 3. New Mailing Office Address, If Applicable | 4. Date incorporated or Qualified : )
To Do Business in Florida 09/14“995
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65%2 1317 Not Applicatle
Zip Country Zip Country 6. w? S8.75 Additional Fee required
GERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

o | e . Pt ) oty /5o 7
PTD CLAIR, EDWARD J 3274 SE JEFFERSON ST. STUART FL 34997
vsD CLAIR, KATHERINE W 3274 SE JEFFERSON ST. STUART FL 34997
SOOODN4E 7 TS23——<
LTS T —=0louT=—10%
#HEETOE, TH  weEETRR. 75
- -e—~~ - B.-Namo and Address of Current Registered Agent - - . . 9..Name and Address of New Registered Ageﬂ
Name
CLAIR‘ EDWARD J JR. . ; . . - Street Address {P.O. Box Number is Not Acceptable) m\' \K'\
3274 SE JEFFERSON ST. : ' *Q
STUART FL 34997 . - Suite, Apl. #, Etc.
City Statej Zip Code

10. 1, being appointed the rejistamd'agéﬁt of the abova named corporation, am familiar with and accept the abligations of Section §07.0505, F.S.

it LR AR QUIRED 1501

REGISTERBEFAGENT MUST SIGN

11. L certify that | am an afflcer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cetify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0640% or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on 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 rny signature shall hava the same legal etfect as if made under oath.

SIGNATURE: Z& o \ﬁ? AL ﬁ RED /0/ /9/

SIGNATURE AND TYREDOR PRINTED NAME OF smm ICER OR DIRECTOR /" pae 7 Daytime Phons #

CR2E040 (8/01)




