PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE:ILING Hi

APPLICATION 58 ST ary; FLORIDA DEPARTMENT OF STATE
FOR N ﬁ Sandra B. Mortham
) E ‘) Secretary of State
REINSTATEMENT o DIVISION OF CORPORATIONS
DOCUMENT # P95000089093

1. Corporation Name

P.J. ENTERTAINMENT, INC.

Pnncipal Placo of Business

604 B GEORGETOWN DRIVE
CASSELBERRY FL 32707

Mailing Address

604 & GEORGETOWN CRIVE
CASSELBERAY FL 32707

It above addiesses aro incorrect in any way. line through incorrect information and enter corraction below.

FILED
86 DEC 19 AMII: 25

SEURE P&y Ur STATE
TALLAHASSEE, FLORIDA

.

2. New Piincipal O&ce»\dﬂress. If Applicgple
3 e

3. New Malling Office Address, If Applicahle

4. Date Incorporated or Qualliied

Loma me = To Do Businoss in Florida 11[21’1995
Suile, Apl. #, plc. Suite, Apt. &, sic.
5. FEI Number Appiled For
City & Siata Chy & Stale S0 - 334 o507 Not Appicable
UNTER Paek  EC | (Whaner Paee |, £L - 2 L L
Zip Country Zip Coyntr} ) $8:75 Aaditiorai Fee réquited
3219, Ovoder 32192 @M IIE - CERTIFIGATE OF STATUS DESIRED [ ] BETRSnen Suntus, -
7. Names and Street Addresses of Each Officar and/or Director (Flerida nonprofit corporations must list at least 3 directors)
Name of Officers Stroel Address of Each
Title(s) and/or Direclars Otlicer and/or Direclor City / State / Zip
1 2 3 {Do NOT Usa Posi Offica Box Numbars) 4
PDST | HOMA, P... 604 B GEORGETOWN DRIVE CASSELBERRY FL 32707
SN 2=2gd4as-——
-12/20/36--01054--012
k375, 00 _ ee375 00
R i u Py i
L oarres At W
PP g sl AR *
8. Name and Address of Current Registered Agent 9. Nama and Address of New Reglsterod Agent
Namo
HOMA, P Home ) [AH
Street Addrass (P.0. Box Number is Not Acceptabla)
604 B GEORGETOWN DRIVE
CASSELBERRY FL 32707 Sulte, Apt. #, BiC.
v Cily State | Zip Codo

EL

10 1. baing appeinted £d agen! ol thg above namad corporation, am familiar with and accept the obilgations of Section 607.0505, F.S,

. I ] P S A —_—
Sig’aturnol /‘ fi{’v\h FI R TR N P "?
Rogistered Agﬁ:‘“ i hd st e L Date !9 D (a

W

REQISTERED AGENT MUST SIGN

11. Does this corpora‘l‘t’ion pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes $ No [

{Soe othor sido for information
on {ntangible tax.)

12. L certily that | am an olhicer or diroctor or tho racalver or trustan ompowarod (o execute this application as providad for in chopter 607 or 817, F.S. 1 Hurthar certity that when filing
Ihis roinstalement application, the reasan for dissolution has bean eliminatod, tho corperate namo satisfios tho requiremonta of section 607.0401 or BL7.0401, F.8,, that alt foon
owad by the corporalion have boen paid and the namos of individuals listed on this lorm do not quality for an oxamption undor saclion 119.07(3)), F.S. The information indlcatod
on this application is irue and eccurate, and my signature shall have the samo legal effoct as il mado under cath.

SIGNATUHE: '

e
BIONATURE AND

RS, Hopn esiggvr

HYED NAME OF BIGNING OFFICER OR DIRECTOR ¥

5‘? ~)5-9%

ey B




