[ Principal Place of Business

et B

1TH WEST AVENUE
MIAM| BEACH FL 83139

2. New Principal Office Address, IT Applicable

It above addresses are incorrect in any way, I|no lhrough incorrect information and enter corroction bctow

" "Malling Address
1771 WEST AVENUE
MIAME BEACH FL 33139

3 New Mailing Office Address, H Applicable

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
b Secretary of State o I rm u‘
REINSTATEMENT : Ly _ DIVISION OF CORPORATIONS E F Fr N
| Po?m?:ihﬂﬁm 4 P96000077375 STOEC IS AlY 0: 2P
1 P.M. ENTERTAINMENT ASSOCIATES, INC. SEGRE 10y 0F SIAE
TALLAHASS S FLORIDA

IR AR T AT
REINSTATEMENT A\

4, Date Incorporated or Quadifiod

: To Do Business in Florida 09/17/1996

1 [TBuiie, Apt. ¥, elc. o ~ | Sulte, Apt. 4, elc. .

‘ o . _— 5 FEINumber | Appliod For
T [Owys State City & Stalo (LJ 4] { &4 _31 [\ b Not Applicable
b _fi"]-) Country Zip Couniry $6.75 Additlonal Fee required

CERTIFICATE OF STATUS DESIRED []

fore Cartlﬂcaie of Gtatus

7.iNames and Stresl Addresses of Each Oﬂlcer andr‘or Dlraclor (Horlda nonproﬁl corporallons muet list at least 3 dlrectofs)

Name of Officers ‘Strest Address of Each h
Title(s) and/or Directors Officer and/or Direct City / State / Zip
1 3 T - (Do NOT Use Post Oflice Box Numhcrs) 4 e
1] MAZER, MICHAEL 1771 WEST AVENUE MIAMI BEACH FL 33139
| V0 | VATES, PAULW | 1771 WEST AVENUE MIAMI BEACH FL 33139 ’
i, [TYD | SHELTON, ROBERT | 1771 WEST AVENUE MIAMI BEACH FL 33139 N
— e - — S ] A‘-) \/\/UX/\ S
R R e sl 9 N g fl\lw_H |l A e
ame an dress of Current Reglstered Agent e —— ame 84&5!' Eei%_(; @ {?{8 fzre fgn}.:,xjm_ ’H )
MAZER, MICHAEL -1 1.:‘].- 97 "”UI O =~023
1771 WEST AVENUE Street Address {P.0. Box Number |s Not Aﬂﬂg’iﬂjiﬂj_—#ﬁ# T
MIAMI BEACH FL 33130 o Aot 1. S
City State | Zip Code
40. I, beinpg sppointad the regislersd agent of thg above named corpg 'atiohfdhﬂamlliar with and accepl the obligations of Section 607.0505, F.8.
| Bt 7 ove 12§97

REGI‘%'I ERLD AGEI\[T MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side for information
on intanglble tax.)

Yes D No B

?:1
4

j2, 1 cenllty \hat | am an officer or director or the recelver or trusieo empowered to execule this applicalion as provided for in chiapler 607 or 817, F.S. 1 further cerlify that when filing
‘ thlg reinstatement application, the roason for dissolution has boen eliminated, the corporate name satistios the requirements of section 607.0401 or 617.0401, F.S,, that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 112.07(3)(), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

30r.622  LSoF

SIGNATURE: _ &4 g m 1CHAEL M nLeR 12:8-¢7
SIONATURE AND TYPED OR PRINTC > NAME OF SIGNING DFFICER OR DIRECTO! Dale

Daylime Prione #

CR2EQG (897)



