APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris o
Secretary of State L aalnk .ﬁ-’ }\; ";’ x:é_;_ |
REINSTATEMENT DIVISION OF CORPORATIONS SO R B )

AT 15

DOCUMENT # P96000064790 V0T 26 gy, 5

1. Corporation Name -

CADENCE ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
G 20 C 200
GAINESVILLE FL 32606 GAINESVILLE FL 32606 N
If above addresses are incorrect in any way, line through incorrect information and enter correction below. E%E B N STR E M EN? @&
2. New Principal Office Address, If Applicable 3. New Mailing QOffice Address, If Applicable ‘| 4. Date Incorporated or Qualified
To Do Business in Florida 996
Suite, Apt. #, etc. - Suite, Apt.-#, elc. = 08I01I1
5. FEI Number Applied For
City & State City & Stale 59-3390444 Not Applicable
= I B Sibvac s it
i i ' $8.75 Additional F ired
Ze Country Zp Couniry CERTIFICATE OF STATUS DESIRED [] |Sasavestr b b

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
1Titler(.s) 9 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PCD CRAWFORD, PATRICIA 1426 N.W. 25TH TERRACE GAINESVILLE FL 32605

mD CRAWFORD, WALLACE J JR 1426 NW 25TH TERRACE GAINESVILLE FL 32605
VDT CRAWFORD, ROBERT 36834 NW 51ST TERRACE GAINESVILLE FL 32608
VDS ELRAD, RANDI K 8205 S W 44TH TERR GAINESVILLE FL 32608
-~ Ak
: A
YA
-8. Name and Address of Current Registered Agent 9. Name hnd Address of New Registered Agent
, Narme
CRAWFORD, PATRICIA A - r
¥ Street Address (P.O. Box Nu e ) T et s — —
1426 N.W. 25TH TERRACE Ratili 1 1/0/00-—nit 1|:|iglga
GAINESVILLE FL 32605 Suita, Apt. #, Etc. s L e a EZE Z = AN
City State | Zip Code
FL

iliar with and accept the obligations of Section 607.05035, F.5.

10. |, being appointed the<egistered agent of the aboyg na corporatigh, am f1
: 21 ‘
smaweot, Al ERNATIU RE@E QUIRED e ek 23 2000
REGISTERED AGE’\I'I\ MUSTSIGN 7
U/

11. | certify that 1 am an officer or director or the receiver or frustee empowered to execute 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, tha corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the carporation 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 shall have the same legal effect as if made under oath.

conarne, (SAATURIE RERWRED Ok 23 2000 35237f-2225

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

CR2E040 (8/00)




