PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION _ FLORIDASDEW:RTMfE;TtOF STATE F ‘ L E D
REINSTATEMENT - 2 DNIS?;:Z: ;:POREHZNS
08 SEP 17 PH 135
DOCUMENT # P97000018512 SECRETALY o )!:N’ifg.A
1. Corporation Name TALLAHASDLL: * l (jR
RJR ENTERTAINMENT CORP.
Y
2. Principat Office Address - No P.0. Box # 3. Mailing Office Address
815 N. Homestead Bivd. 815 N. Homestead Bivd, [REIY & aqﬂf O7-
Suile, Apt. #, etc. Suite, Apt. #, elc. ﬁ. u LJ[?UU
. 4. Dale! ted or Qualified
#402 #402 | & Dmeneomoed o qualted oo
City & State City & State
B 5. FEINumber Applied For
Homestead, FL Homestead, FL 65-0788442 Not Applicatle
Zip Country : Zip i Country 5. ]
33030 . USA. 33030 USA CERTIFICATE OF STATUS DESIREDD ;
7. Name and Address of Current Registered Agent
Name The reinstatement fee is im i
. posed, except in
Zﬂitc‘hsls' l;ogachk:’mi""Q'N Py — circumstances which the entity did not receive
re-e ress BN X TNU I 1S MO P e . . . .
2665 S. Bayshore Drive the prlor.nqtlces. By c?heckmg this box, you
. are certifying the prior notices were not
Suite, Apt. #. Elc. : received and requesting the reinstatement
Suite 703 . :
fee be waived.
City State Zip Code
Miami / =1 {33133
8. 1, being appointed the registereya: TR oV i o) tion, am familiar with and accépt the obligations of section 607.0505 or 617.0503, F.S.
Si of
Ao _/ — oa 2115106
/ | R ENT MUST SIGN
9. Names and Street Addresses tﬂ Each Officer anW/orUfirectar (Florida nonprofit corporations must list at least 3 direciors)
Tiles . Officers aumzro flerectors %;t?c%r?:é?gﬁ grreE;cntr‘ City / State / Zip
P/VP | Robert Moses 815 N. Homestead Bivd., #402 Homestead, FL 33030
D/S/T | Robert Moses 815 N. Homestead Bhvd., #402 Homestead, FL 33030
AS Mitchell Polansky 2665 S. Bayshore Drive, #703 Miami, FL 33133
IONTSEEZEs T~
10/01A98~-043--010  ##300, 00

e receiver of rustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
or dlssoluhon has been eliminated, the oorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all iees
form do not qualify for an exempt:on contained in Chapler 119, F.S. The information indicated

40. | certify that ! am an officer or director or 8
this reinstalement application, the reagé
owed by the corporation have been phidda

9/16/08 (305) 600-2069

¥ OFFICER OR DIRECTOR Date Daylims Phane #




