PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPL{C ATION FLORIDQ DEPAETMEN: OF STATE
andra B. Mortham

REINSTATEMENT e FILED

DOCUMENT # P95000076683 SEHOV20 AM 9: 5L

1 Gorporadion Name SECRE TARY OF STATE
KIDOMI ENTERTAINMENT, INC. TALLAFRASSEE, FLORIGA

Principal Place of Business Mailing Address

o e 7 T i lIIIHII!lllIIIIIINHIIWIIIHIIWIIIHlllllIHIIIHIHI!IIUIHIII

If above addresses are incotrect in any way, line through incorrect infarmation and enter correction below. ERE ﬂﬁﬂEmNT ‘

2. New Principal Office Address, If Applicabkie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) ) o To Do Buslness in Florida 10 06, 1995
Suite, Apt. #, efc. Suite, Apt. #, etc. l l
. ) ) 5. FEI Number Applied For
City & State City & State 65-0632470 Not Applicable
] R oo 6. 8 Adid St
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] s
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Narna of Officers Street Address of Each
Title{s) andfor Directors Officer and/or Director City / State / Zip
1 : 2 3 (Do NOT Use Post Office Box Numbers) 4
psn HICKS, MICHAEL 17721 NORTHWEST 14TH PLACE MIAMI FL 33169
v HICKS, AUDREY 17721 NORTHWEST 14TH PLACE MIAMI FL 33169
=3
8. Name and Address of Current Registered Agent T 9. Name and Address of New Registered Aéegtl_‘y
Name (_,
M w&l» HI TS

WOLFE' RICHARD C Street Address {P.Q. Box Number is Not Acceplable)

20803 BISCAYNE BLVD. 081 Nw . 4 e

SUIE 200 Suite, Apt. #, Etc.

AVENTURA FL 33180 City - State Zip Code

]%ﬂhMI: i i 273167

tion, am famlllar with and accept tha obligations of Sact:on 607, 0505 F. S

~EQUIRED ///;/f

10. |, belng appointed the ragistered agant of the above named co

Signature of _
Registered Agent
REGibtth:D AGENT MUST SIGN
11. This cprporation owes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30. Yes [ nNo [ o intangible tax.}

12. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed 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)(j), F.S. The informatien Indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
-]
-17-78 FPS—aA53H03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytima Phone #

SIGNATURE:

CRZE040 (9708]



