PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED

DOCUMENT # P96000077922

1. Corpogition Name

SPLAT ATTACK, CORP.

Principa! Place of Business
12355 8W. B4TH STREET
MIAMMI FL 33183

Meiling Address

12355 S.W. 64TH STREET
MIAMMI FL 33183

It above addresges ara Incorrect In any way, ine through ingorrect information and enter carrection below.

98FEBI6 PM 2:17

SECRETARY OF 8
TALLAHASSEE, FLB??TIEA

|IIIIIIIIIlllllllllllllllll IR
STATEMENT g 50

2. New Principal Office Address, I Applicahle 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Buslness In Florida 09/19/1996
Sulte, Apt. #, etc. Suite, Apt, #, etc.
§. FEI Number Applied For
Tty & Btate Gity & Btaio é‘{. %9 S0 /13 Not Applioebie
h—z-lp Couniry Zip Country 6 $B.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED []

for a Certificale of Status

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

Name of Officers Strest Address of Each

Title{e} and/or Direciors Officer and/or Director City / S1ate / 2ip
1 2 3 (Do NOT Use Post Odtice Box Numbers) 4
P |REED, ALEXANDER B 1308 PIZARRO CORAL GABLES FL 33134
L] HERNANDEZ, JOEL 12355 S.W. €4TH STREET MIAMI FL 33183
—=73

~02/16/95--01083--008

B. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name E

HERNANDEZ, JOLEL e

12355 S.W. B4TH STREET Strest Address (P.O. Box Number is Not Acceptable) /7 §

MIAMMI FL 33183 Sulte, Apt. #, Etc. //ﬂ

City stl‘f Zip 6dde”
10. |, being appolnted the reglstered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of \
Hgglstared Agent J_@ﬁj pate /=<7 S 957
REGISTERECRAGENT MUST SIGN
e ——

. ‘—‘, . *
11, This corporation owe%mn%'d-ﬁ?e current year
Intangible Personal Property tax due June 30.

Yes mo D

(Sea other side for information
on Intangible tax.)

Bgf/

SIGNATUR

12, | certify that | am an officer or director or the recelver of trustes empowered to execute this application as provided for In chapter 807 or 817, F.5. | further gertify that when fiting
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not quakfy for an exemption under section 119.07(3){i}, F.S. The information Indicated
on this application Is true and accurats, and my signature shall have the same logal effect as If made under oath.

SIGNATURE AND

—é-—/jg ToEL HERNANDEZ
TYPED OR PRINCED MAME OF SIGNING OFFICER OR DIRECTOR

_/éa’/?f 0 925891

Daytime Phane #



