PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION (@, FLORIDA DEPARTMENT OF STATE
‘ FOR ; - Katherine Harris
, Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS -
DOCUMENT# P@6000077375 OBEC2] P 22k
1. Corporation Name SECEETARY oF STATE

TALLAHASSEE, FLORIDA
P.M. ENTERTAINMENT ASSOCIATES, INC. LAHASSEE

Principal Place of Business Mailing Address

- e o A W
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, AP 7. otc. : Suite, Apt #, elc. 09/17/1996
/) 5'f MELy LEUCA LANE Gl helablshta Lane 5. FEI Number Applied For
~City & State—— e} City., .
S i ame, KL A FL s T . —— TR
i | 4 ’ §8.75 itional Fee require
‘L 2l 33i37 UC?’"B’ Z"’; 3137 °°”"‘t?: < 4 CERTIFIGATE OF STATUS DESIRED [] AR o i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 director%&lU [ I.Liﬂ.}’;%!;?_‘!ﬁ:' f:c{;_ql« oy s
B ] Name of Officers Street Address of Each . B U':’;zt_' == Ilec __‘Uﬁ-U
1Tme(s) ) and/or Directors R Officer andor Director 4 Sk oLt atek R TS, 00
’_ .
PD_.__| MAZER MICHAEL 4774 WEST AVENUE . _MAMEBEACRFL T30
R
VD YATES, PAUL W AVENUE —MiAMI-BEACH FL 33139
| 11)7’;ny5+»£|.10~, ROBERT [ WITTWESTAVENUE — MAM-BEAGH-FL-33439-—
Ly,
on e H o Lollins ave. ¥ iAmi
PD MAZEL,; MicHAEL 5750 Lollins AVE. T 1A Mipmi 6eack FL. 33140
F
| VD |Yares, Pan L W. LS meLalfUcp Lane s, FL 33137
Tp | SHelTon, Rose®™ 65| MeLALBYCA Lave  Miani, FL 33137
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

MAZER, MICHAEL , Strest Addross (P.O. Box Number is Not Acceptable)
OD 950 Cocels Ave.
Sulte, Apt. #, Elc.

A e o b 4 | A pa 1 :
£
State | Zip Cods ¥

| m C}t‘y’h:qm:c‘ Beacir FL |2 2/¢2

10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i . /)

W EOVEBRE REQUIRED A

REGISTERED AGENT MUST SIGN

Narpe
. _N::.wna B MA2I

Signature of
Registered Agent

11. Y eertify that ! am an afficer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.3., 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)()), F.S. The information indicated
on this application is true and accurate, and rty signature shall have the same legal effect as if made under oath.

oo IRED [0)iofoo  305-5T1-8HY3

gD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPEDOR PR




