PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / e

ST o N :

!

|
CORPORATION
REIN_STATEMEINT

l

FLORIDA DEPARTMENT OF STATE '
Katherine Harris ' FILED

Secrlr of S Aug 14,2001 8:00

S bt Secretary of State
DOCUMENT # p96000039193

1. Corporation Name i
Entertainment Innovations, Inc.

%

s S REINSTATEMENT G9-0/_

10401-A NW 53rd Street 10401-A NW 53rd Street

” }
Suits, Apt. #, etc. ‘ Sutte, Apt. #, sic. —

t - : 4. Dats Incorporated or Qualified
1 To Do Business in Florida

May 7, 1996 I

cﬁw & State | Clty & State
. ; 8. FEI Numbar Applied For |
Tamarac, FL . Tamarac, FL 650698277 Not Applicable
Zp Country Zip Country s 6575 N ]
33351-8014 | | USA 33351-8014 | USA CERTIFICATE OF STATUS DESRED [ [tieisrie i

l 7. Namae and Address of Curront Rogistored Agent

Name !
Corporation Service Company |,
Street Address {P.0, Box Number is Not Acceptable)

1201 Hays Street I - — oy "
eSS T=Es T e — 2

Suite, Apt. ¥, gu:.

City ! . State | Zip Code
Talllahassee - - — FL

8. 1, baing appointed the reéis;arqd_agent of the above named corporation, amfamﬂlarwml: and mgﬁ the 6uigatllons of saction 607.0505 or 617.0503, F.5.
A A D w-@? .. taura R. Duniap /
t (Y s A ) i ; o L o
soawrest o A ALAD SR LMY as its agent . T ¢ / 14/01

I XT 5 REGISTERED AGENT MUST SIGN

CR2ZEOB1 (9/00;

9. Names and Sireet Addréssas of Each Officer and/or Directer (Fiorida nonprofit corporations must list st least 3 directors)

e T S gea ——
COB | Rosalie Nassetta 8015 NW 100th Way Tamarac, FL 33321
.\)' -t : " - A . .- . . - .
PS | Rosaue Nasseon $015. Nw jooth ey, - Tamarac, FL 33321
: l {

!

i

+

- - T

| . \ .
10. | certify that | am an officar or director o the receiver or trustee empowared to axecuts this application as pravided for in chapter B07 or 817, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has baen eliminated. the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){1}, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. ,

SIGNATURE:?D:SOL\IG. Ma ssella XO /—cpé(/ SW

P-7-0/ 4SY-572 €595

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Dats Oaytima Phone #




CSC
« >

ACCOUNT NO.
REFERENCE : 421798 3378A
AUTHORIZATION ; 7¢ . ’P )
COST LIMIT : $ 1050.00

ORDER .DATE : August 14, 2001
EﬁgpagﬂTIME :  3:14 PM

421798-005

ta§§?CU o%E§f§o: 3378A

Exg CL%S?T M:‘"%’ Harris K. Solomon, Esg

Brinkley Mcnerney Morgan

Suite 1800
3 200 E. Las Olas Boulevard

Fort Lauderdale, FL 33301

DCMESTIC FILINGS

ENTERTAINMENT INNOVATIONS,
INC. '

. NAME:

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX _ PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds
EXAMINER’S INITIALS




