e b PLEASE READ AlzL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE . ol 9;',%3 o
CORPORATION Katherine Harris AR A e )E{miqyl,r
REINSTATEMENT Secretary of State FAREIRATLLE

DIVISION OF CORPORATIONS

DOCUMENT # 297000016909

1. Corporation Name

Hip Hop Elements, Inc.

3. Mailing Office Address

10948 KW 21 Place

2. Principal Office Address

10948 NW 21 Place

Suite, Apt. #, etc. Suite, Apl. 4, etc.

AENSTRTEMENT 2500

000CT 13 PH 1:57

4. Date Incorporated or Qualified. -~
To Do Business in Flarida

2/18/97

City & State City & State

Coral Springs, FL Coral Springs, FL

5. FEl Number

¥ |Applied For
ot Applicable

Zip Country Zip Country P 5875
. .75 Additicnal Fee required
33071-5 791 330 7 1-5791 GERTIFICATE OF STATUS DESIRED D for a Certiticate of Status
7. Name and Address of Current Registered Agent _ . e .
Name ) -Z‘l._i_:}t_lu_ﬂi;_ﬁ.':!:"fgﬁ‘l‘!_i o = - =
Howard I. Alabaster =10/ 20/ 0001037 -~
d b oo " DD

Street Address (P.O. Box Number i$ Not Acceptable)
9600 West Sample Road

Suite, Apt. #, Etc,
Suite 507

City

Coral Springs

State Zip Code

FL 33065-4082

8. |, being appointed the regist
Signature of

Registerad Agent =

REGISTERED AGENT MUST SIGN

#med corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.5.

Date /O/’ Q‘/N

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

ottrs ST byecirs oot patose o Each Gy it 20
P/D | Jonathan Fields 10948 NW 21 Place Coral Springs, FL 33071-379
VP/D | Ricardo Fernandez 102 West 42 Street Hialeah, FL 33012-4440
%fT/D Robert Fields 10948 NW 21 Place Coral Springs, FL. 33071-579

1

\D S :

10. | certity that | am an officer or director or the receiver or trustee empowered 10 executs this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corperate name satisfies the reguirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same Jegal effect as if made under oath,

SIGNATURE: Jonathan Fields

16/10/00

(954) 340-2192

GNATUHEANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




