- PLEASE READ ALL INSTRUCTION

FORE COMPLETING THIS FORM. /
APPLICATION 4%, FLORID R F SIATE
FOR . r

ry of State

REINSTATEMENT I, S FILED

DOCUMENT #  P96000002570 9BFEB-3 AM 8: 27

1. Cotporation Name

FLIPSIDE ENTERTAINMENT, INC. TASEtCEEL%%EEOFF?S%TE
: E. FLORIDA

Principal Place of Business Mailing Address

4180 NW 215T STREET APT. 2270 4160 NW 15T STREET APT. 227D
LAUDERHILL FL 33013 LALDERHILL FL 33313

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

2. New Principal Office Addrass, I Applicable 3. New Malling Office Address, [T Applicabla 4. Date Incorporated or Qualified
. To Do Buslness in Florida 01/01/1996
Sulte, Apt. #, etc. Sulte, Apt. #, stc.
5, FEI Numbar Applied For
City & State Cily & State b 5’ -0 é [{3/ 05‘ Not Applicable
6. 8.75 Additiona equived
Zp Country 7w Country CERTIFIGATE OF STATUS DESIRED o Cortlfionte o

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

Nama of Officars Street Addross of Each
Title(s) and/or Directors Officer and/or Director Gity / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbiers) 4
D LANG, RONALD ESR. 4180 NW 215T STREET APT, 227-D LAUDERHILL FL 33313
RN NI Pl B B e S q
=0T 8- - BT 0E3~-001
gl 00 s #2315, 00
1tmm03433?41qu
=120 0 1033002
BEEEARD TG kededd, 75
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
Name
CASTRORO, FRANCIS X ESQ.
2100 HOLLYWOOD BLVD. Street Address {P.0. Box Number is Not Acceptable)
Hou'mow FL 33020 Suite, Apt. #, Etc.
City State | Zip Code
FL

V.
10. 1, being eppointed the magisterad agent of the ahp% named corporation, am famlliar with and accept the obligations of Section 607.0505, F.5. \3\)
-
Signature of é % an - Q
Feglstared Agent ,____,@ ] - =00 ) Date f Z2¢ T 8 A\
EGIBTERED AGENT MUST SIGN P

11. This corporation owes or has paid the current year (See other side for information 0
Intangible Personal Property tax due June 30. Yes [] nNo [ on Intangiblo tax.)

12. 1 centity that | am an officer or director or the receiver or trustee empowared o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
thle reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, ¥.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath.

SIGNATURE: ;ZZ

SIGNATURE AND TYSED OR PF

SIGtWOE%%ﬁﬁﬁEljcné ﬂﬂé‘__*!/%j 2 73_7} 7Qh‘;2&

Daylime Phone #

CR2EMQ (8OT)




January 13, 1998

To Whom It May Concern

I Ronald Lang (085-50-9513) President of Flipside Entertainment, I'm

writing you this letfer in reference (o the revocation of my company. I have never
received any notice, first or second refiling forms from the Division of Corporations.
It wasn’¢ until December of 1997 when 1 received my notice of dissolution of my
corporafion. ]| called your office on January 13, 1998 and was told to send a check
or money order in the amount of $165.00 for 1997 and $150.00 for 1998 and my
corporation will be reinstated. Enclose is a money order in the amount of $3156.00,
if their is a need for you to gef in contact with me you my call me at (9564) 316-
9405 or write me at 4160 N'W 21 st Suite 227D, Lauderhill, Fla, 33313

SIDCEI‘B],’ YOIJII‘S

President and C]EO



