FLORIDA DEPARTMENT OF STATE L
Katherine Harris
FOR Secretary of State : FILE

| RE'NSTATEMENT : DIVISION OF CORPORATIONS Dec 18, 2000 8:00 A.M.
'DOCUMENT # P96000056767 Secretary of State

1. Corporation Name

DIRECT SATELLITE ENTERTAINMENT COMPANY

] APPLICATION
\
\

Principal Piace of Business Mailing Address
SUITE 8 SUITE 8
JAGKSONVILLE FL 32246 JACKSONVILLE FL 32246
us us
i i -

If above addresses are incorrect in any way, line through incorrect information and enter correction belog@ EE E EEE “g E gg i E Eya F E!ﬂT /D(

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable  © *“[™4 *DEte Incorporatad of QUAITIBE et
To De Business in Florida 7 ’ 1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 IO I
5. FEI Number Applied For
City & State City & State 53-3386589 Not Applicable
N e 6. - . _— == YT .-

i i 8.75 Additional F\ ired

Zip Couniry Zip Country CERTIFICATE OF sTATUS pesiRen [T N e e aeaae

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

Nama of Officers Street Address of Each
1T‘ttle(e‘.) 3 and/or Directors 3 Officer and/or Director . City / State / Zip
P/S SHUMAN, THOMAS HARVEY It 12852 OTTER LAKE COURT EAST JACKSONVILLE FL 32248

HOOOoS5 ] Seag... .
-12/28/00--01039--1112
*EERTS0. 00 ke TS0, 00

O
=

\(h gl

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SHUMAN, THOMAS Street Address (P.O. Box Number is Not Acceptable)
11757 BCHBLVD STE8  — : - L IR R
JACKSONVILLE FL 32246 Suite, Apt. #, Etc.

City State | Zip Code

40. |, being appointed the registered agen #ve named corporation, am fagjfe

7

REGISTERED AGENT MYST iGN _/

Signature of .
Registered Agent
L ]

' Date

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. |Hurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do 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 shalt have the same legal effact as if made under cath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CRZEQ4D (8/00)

AT BB QUG s Ohuman /sy Hras

N




