PLEASE READ ALL INSTRUGCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION /3?’/%%_&;' FLORIDA DEPARTMENT OF STATE

: FOR S’ a2t Sandra B. Maertham
i 5# Secretary of State oot
REINSTATEMENT “753%5 DIVISION OF CORPORATIONS e T
I o VISINUE RURPORATIONS

DOCUMENT#P{“DDOD{ S L

1. Corporation Name

UJAMMA ENTERTAINMENT, INC.

Principal Piace ol Business " Mailng Address

AEINSTATEMENT e

‘-‘M

If abave addresses are incorrast in any way, line through incorrect informalion and enler carrection below

2. New Principal Difice Address, IF Applicable " New Mailing Olfice Address, It Apglicable "4 Dale Incorporated ar Gualified
2934% Beverly Glen Circle 293_[‘ } Beverl ¥y Glen Circl 1o Do Business in Florida
- [ —
Suite, Apt. #. e1c [ Suile. Apt. #, etc L e ,aiFSb:,'ff_y 25 » 1997 i
Suite 313 Suite 313 e 5 FENumber Ap}phed for
City & State Cily & Stale 65-0746903 i E}"
T Apphcable
Bel Air, California ~{-Bel Air, California L . “
2 Country 2 Country .13 Additional Fee required
90077 USA 0077 _ CERTIFIGATE OF STATUS DESIREG [ﬂ 1o & Cerlificate of Status
7. Names and Streel Addresses of Each Oificer and/or Dlreclor (Flonda nunprohl cmporallons must lnsl at least :;Eiur;cilﬂors: T T
Name of Officers Street Address of Each
Titlels) and/or Direclors Othcer and/or Director Crty ¥ Stale | Zip
1 2 o e _J 8 _ (Do MOT Use Posi Office Box Numbersy 4~~~

| 2934} Beverly Glen Circle
D/P/S/T JOEIE SALLEY Suite 313 ) N ﬁe} A‘LI'. VCia}_i_i_:'_o_l;l'l_}f_lkrggﬂzi77‘r

—

BIQEIDDHEEIUT‘?!“ ‘3—-——~.-:'
e e A321B/93 DAL
k00, 00 e300, 00

=1l

ODzEOT Taa—- 2
-03/16/99--01048--017
ﬂ#me.%ﬂmwaﬁsf

9 Name and Addreés of New Regrlélered A;:m—

8. Name and Address of Current Registered Agent

Narve

PARACORP TNCORPO
RATIONSCORP REGISTERED AGENTS, INC. Streel Address (PG‘E_GTt»K?m&ui@Rr\%’FAcceplablc kgiz;’ T
526 East Park Avenue 236 Fast 6th Avenue _ Ol
Tallahassee, Florida 32301 Suite. Apl. . Eio o T

oy T T S1al ZipCode
Tallahassee j FL | 32303

10. 1, being appointed ihe re d agent of the above named corparalion. am famihar with and ascep! the oblwgahons ol Section €07.0505, F &

Signatire of ) ‘

Registered Agent . : s W o g ma e R - Date ___ "/ // ? ? _
4 ISTERED AGENT RHOET SIGN

11, This corporation owes or has paid the current year {See olher siae lor inlarmauon
Intangible Personal Property tax due June 30.  Yes i ~No D on intangible tax.]

12. | certity that | am an officer or direclor ar the receiver or trustes empowered 10 exacule Lhis application as provided for in chapter 607 or 617, F.5. | further cerily that when fihng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol quality for an exemption under section 118.07(3)(i}, F.$. The information indicated
on this application is lrue and accurate. and my signature shall have the same legal effecl as il made under oath

~, JONN SALLEY  3/5/99 (818) 789-1288

'OF SIGNING OFF§£ER OR DIRECTOR Dale Daytime Pigne &

CR2EN40 (1/98)



