2005 FOR PROFIT CORPORATION
REINSTATEMENT ST

—

FiliD
PM 4: 58

2

DOCUMENT # P96000046044

1. Entity Name

ENTlEngTAINMENT TECHNOLOGIES INTERACTIVE
STUDIOS, INC.

05 JAK 21

Principal Pface of Business LEOBTATE
7603 CURRENCY
ORLANDO, FL 32869

Mailing Address

7512 DR PHILLIPS BLVD
50-143
ORLANDO, FL 32819

-
'

CoiLniidi

IR

2 Principal Place of Business 3. Mailing Address
Suita, Apt. 8. otc. Suite, Apt. b, etc. 01182005  REIN-P CR2E098 (6/04) D r /()ﬁ)
City & State City & State 4. FEI Number Applied For
59-3431611 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirad m] $8.75 Additiona
Fee Required
§. Name and Address ot Current Registered Agent T - -- 7. Name and Address of New Registered Agent
Name

LORENZ, WILLIAM N

7512 DR PHILLIPS BLVD
50-143
ORLANDO, FL 32819

Street Address (P.O. x vl

City

FL l Zip Cods

8. The above named entity submits this statermeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated nerma of regizisred agent and e it appicable. {NOTE: Agant 8 raquired when CATE
In accordance with s. 607.193{2)(b), F.5., the
FILE NOWY!! FEE IS $300.00 corporation did not receive the pr(lof notice,
10. OFRACERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 1 bekets FITLE [Jchange [ Addition
NAME LORENZ, WILLIAM N NAME
STREET ADDRESS | 7512 DR PHILLIPS BLVD 50-143 STREEY ADDRESS
CIrY-ST-ZIP ORLANDO, FL 328198312 CITY-ST-2IP
TnE D [ pekete e 1 change [ Addition
NAME COHN, DORIE NAME
STREETADDRESS | 7512 DR PHILLIPS BLVD 50-143 STREET ADDRESS
CITY -ST- 79 ORLANDO, FL 328198312 CY-ST-ZP
i 1 Deteta TE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - CITY-ST-219
TME 1 velete TInEe [ cChange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
WITLE 3 Delete TME [C1 Addition
NAME NAME e .
STREEF ADDRESS STREEF ADDRESS 300, 09
CITY-ST-ZP CITY-ST-ZF
e [ Delete TIILE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZI CITY-ST-ZIF
12. 1 hereby certify that the information suppliad with this filing g does not qualify for the exemption stated in Section $18.07(3){i). Florida Statutes. | further cemty that the information
indicated on this report or supplementat report is true and accurate and tpet my signature shall have the same legal afect as if made under path: that | am an officer or director

of the corporation or the receiver of trustee empowered 10 executa this

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n attachment wnh an address, with all other like em

ed.

SIGNATURE:

NATUI

d '{nfz/‘ n(}

// Zg/ﬂ C Y02 3%0-Poop

Daytme Phore 4

ace—
PR muﬂw W OFFICER OR /o;hscrnn
u -



