PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPIGATION 4 FLORIDA DEPARTMENT OF STATE
. . FOR Ly ) Sandra Bs Mortha
. o . ‘/ Secretary of State
REI NSTATEM ENT & DIVISION OF CORPCH-ATIONS FILED

DOCUMENT #  P95000093088 o7 I -2 MM 1L

1. Corporation Name

st Ax UF STATE
BASELINE ENTERTAINMENT GROUP USA, INC. e ORIDA

Principal Place of Business Malling Address

e oty LT
WEST PALM BEACH FL 93406~ WEST PALM BEACH FL 80406— |

f above acidressos are incerrect in any way, line through incorsect information and enter correction below.

2. New Principal Oflice Address, It Applicable [ 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfied -
2100 45th Street o 2100 f+5 Street To Do Business In Florida 12’07’1%
[ “Buite, Apt. #, etc. e Suite, Apt. #, elc. .
Suite A-2A Suite A-24 5. FEI Number Applied For
City & Stale Cily & State ;# . o L AD
West Palm Beach, Florida West Palm Beach, Florida 2 S -0 2385 Not Appicable
20~ T “TCounty T i . $8.75 Additional Fee ired
Zp Country Zip Country CERTIFIATE OF STATUS DESRED [] PSR pbs i
7. Names and Sl[g?_t Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Oflicers Street Address ol Each
Titlais) and/or Directors Officer and/for Director City / State / Zip
1 12 3 {Da NOT Use Post Office Box Numbers) 4
'PSTD | BOSTIC, JANICE A 1654-C FOREST LAKES CIRCLE WEST PALM BEACH FL 33408
10000204627 1~
------ 01708737 —01004—019—
Bk a?5, 00 g, 00
W
- - aw
T 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

Streat Address (P.O. Box Number ls Not Asceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134 Sulte, Apt. ¥, EXC.
City State | Zip Code
/e FL
10. 1, being appointed the reaistared agent of { ove namad ohfporati iamiliar with and accept the obligations of Section 807.0505, F.S.
' g _ | Am¢yllawyer, Chartere
glegg[;g:g:gooi\gent . o me e L . — AR A Date ?"'é} r?é
P . REGISYRREQ ALENT MUSitenice J. Speigel, President
1+. Does this corporation pay any intangible tax to the (Ses other sid for Information
' Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] no L on Intanglble tax.)

12. ) certity that 1 am an officer or direclor or the receiver or trustee empowared to execute this application as provided for In chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name selisfies the requirements of seclion BOT.0401 or 617.040%, F.&,, that ell fees
owed by tho corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under gection 118.07(3)(i), F.5. The information Indicated
ar this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

d’ 396 Ji/-6lé-9r00

SIGNATURE: .
5iG

. AND TYPED OR ;’?INT?AME OF snﬁm G OFFICER OR CHRECTOR Dats Daytime Phone #

TAN CCE o8 7re

CR2ZE40 (7/96)

0088439  AF



