PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g%, FLORIDA DEPARTMENT OF STATE

APPl;:lgngON Katherine Harrls FILED
S t. f Stat
REINSTATEMENT Vo OF CORPORATIONS 99 NOV -8 PM 2: 2l
DOCUMENT # 0066 TARY OF STA
1. Corporation Nama P96m005 ?EE%%%EQ’FL M

BESTRAK AUDIO AND VIDEO PRODUCTIONS, INC.

Principal Placa of Business Malling Address

7105 NW. 2ND AVENUE 14301 NW. 14TH DRIVE
MIAMI FL 3150 MIAMI FL 33167 @

If above addresses are incorrect in any way, line through incorrect Information and enter correction below. HE!NSIAEMENT

2 WNew Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date | ted or Quelifed
To Do Business in Florida
Suite, Apt. &, elc Suite. Apt. #, etc. m”o“m
5. FEI Number
City & State City & State 650674626
- 6.
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED [ i

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

Name of Officers Street Address of Each
. Title{s) » and/or Directors 3 Officer and/or Direclor ) ‘ A City / State / Zip
P DONATIEN, PIERRE R 14301 NW 14TH DR MIAME FL 33167
00 46455 ——0
SOOI Sibe 00
- L]
8. Name and Address of Current Reglatered Agent 9. Name and Address of New Registered Agent
Name
DONATIEN, PIERRE R Street Address (P.O. Box Number is Not Accaptable}
14301 NW 14TH DR
MIAMI FL 33167 Suite, Apl. ¥, Etc.
City State [Zip Code
FL

. baing appointed tytemd agent of the aboye named corporation, em famlliar Wm and accept the obiigations of Section 807.0505, F.S.
7

ele B-Epogpent T E 7

REGISTERED AGENT MUST SIGN

Sgnature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or Irustee empowsred 1o execute this application ss provided for in chapter 607 or 817, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of seclion 607.0401 or 817.0401, F.S,, thal all feas
owed by the corporalion have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under osth.

L7

SIGNATURE: Jieele K-
SIGNATURE AND TYPED OR PRINTED NAME OF 8§10 G OFFICER OR DIRECTOR

Tietze ®. DonATiens

CR2E040 (8/99)




