FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT
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1. Corporation Name

JeDd Enteckainment ) inc.
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2. Principal Office Address

.25 £ - 7™ Ave,

3. Mailing Office Address

06 Allegro Lane

\

Suite, Aph #, elc. Suite, Apt. #, etc.

%/9%/09/ D/ofS” 007 K375

4. Date Incorporated or Qualifie
oi/25/9¢

5. FEI Number

53.236Y4 ¥ 35

To Da Business in Florida
Applied For

Not Applicable

City & Siate City & State
Tom P FL A\aono Reach FL
33,05 | UsA 33571 | en

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIREDL Y for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

pau\ Diaz

Sireat Address (P.O. Box Number is Not Acceptable}

G0 L A\\eﬂ-ro Lent,

Suite, Apt, #, Etc,

City

FL

Tampo\

State

FL

Zip Code

335770

B. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date 7"‘ /0 —DL('

REGISTERED AGENT MUST SIGN

CRZEDB1 {01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must iist at least 3 directors)

f N; t Street Add t Each y .
Titles Officers aﬁm?)? Directors Oirl?:er andr?cs:f Sirecalzr City / State / Zip
? | Paul Diaz 9ok Allegro Ln Tampa FL 33572

10. | certify that | am an officer or director or the receiver or trustea empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carperate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE:

7o 0% T27-455-10%2

SIGNATURE AND OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

o



J & D Entertainment, Inc.
1625 E 7" Ave
Tampa, FL 33605
(813) 241-6603

June 15, 2004

Department of State
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

RE ] & D Entertainment, Inc. Waiver of Reinstatement fee/ Annual report form never
recieved

Dear Sir or Madam:

I have enclosed a Corporate Reinstatement form for J & D Entertainment, Inc. along with
a check in the amount of $308.75 for the 2003 and 2004 fees as well as a certificate of
status.

I engaged a new accountant recently and she, as part of her normal new client set up,
reviewed my corporate status online. She made me aware that my corporation was
showing “inactive” status. I was unaware that my corporation had been made inactive.

I never received my corporate annual report form for 2003 or 2004. In reviewing my
account online my accountant noted that an incorrect mailing address was showing on the
account. She printed a copy of my 2002 form where [ had changed the address to 906
Allegro Lane (see attached). The address in the system is incorrectly showing 907
Allegro Lane. Please correct the mailing address per my attached reinstatement form
and waive the reinstatement fees.

Thank you for your assistance with this matter, and if you have any questions, do not
hesitate to contact me. . - —

Sincerely,

J & D Entertainment, Inc.
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Paul Diaz
President



