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. APPLICATION

REINSTATEMENT

PRLLLAT

-
o Katherine Harrls
FOR Eit g : Secretary of State

2

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT

t. Corporation Name

000032147

RONAFIDE ENTERTATINMENT,

INC.

Principal Place of Business

Mailing Address

99 UL 26 AM B: L8

oo niAlk
Leal o v LORIDA

13138 WEST DIXIE HIGHWAY
MIAMI, FLORIDA 33161

it above addresses are incorrect in any way, line through incorregct information and enter correchon below.

2. New Principal Qitice Address, [l Appicable 3. New Mailing Office Address. If Applicable 4. Dale incorporated or Qualilied e de
To Do Business in Florida

Suite. Apt. &, etc. Suile, Apl. ¥, gic. APRIL 9 ' 1997

5. FE!| Number X | Appiied For
Cily & State City & State Not Appiicable

6.

$8.75 AcdiinnsFee re od

7p Country Zp Country CERTIFICATE OF STATUS DESIRED [ Al

7. Names and Sireet Addresses of Each OHicer and/or Director {Flarida nonproht corporations must list a2 least 3 directors)

Name of Otficers

Street Address of Each

Title{s) andror Directors Otlicer and/or Direcior City / State / Zip
1 2 3 (Do NOT Usea Post OHice Box Numbers) 4
PRES RANDY JOSEPH 16600 SW 102nd COURT MIAMI, FLORIDA 33157 |

V. P

DAVID SHORTER

20820 SAN SIMEON WAY

#27

MIAMI, FLORIDA 33179

TREAS
SEC.

1T1T0 SMITH

MIAMI, FLORIDA 33015

18340 NW 68th AVE STE D

SO0 ag 390 - —4
—07/27/33--D1075--01 3

) q. 3

. B. Name and Address of Current Registered Agent 9. Name and Addrass of New Ragistered Agent

Name

CIGT DAY 110 W

Street Address (P.O. Box Number 1s Not Acceplable)

RANDY RUSSELIL JOSEPH
16000 SW 102nd COURT
MIAMI, FLORIDA 33157

Suite, Apt. ¥, Etc.

State

7 A { FL
10. I, being appainiec 1he77waa ageni of the aaﬁ:ﬁmed ceranon am lamiiar with and accept the cbhgations of Section 607.0505, F.S. -
Signature ol A IJ - N .
Ragisterea Agent 4 7 LAt ;f ‘20 Date ) - <A _q <

City Zip Code

AEGISTHRED AGENT MUST SIGN

11. This corporation

7

es the current year {See other side tor nformation “

Intangible Persofal Property Tax due June 30. vYes 0 No 3 on intang:ale tax ) 1
7

12. | certily that | am an olicer or director or the recewer or trustae empowered [0 exacuta s apphcaion as provided toe in chaptar 607 or 617 F 5. | further cerify that when filing
this feinstatement applicanon. the reason for aissolulion has been ehminated. the corporate name satishes the requirements of section 607.0401 or 617.0404, F.S.. thal all fees
owed by the corporahon have been paig and the names of Indnnduals listed on this form do not quality tor an exemption under section 119.07(3)11), F.8. The information indicaled
on this appIcanon is true ang accurate, and my signature shall have the same degal effect as | made under oaih.

SIGNATURE: Agzgéé;%fgé_m
i SIGNATURE AND TYFR OA P

21 JULY 99

Data

(305) 895-2238

Davima Phone =

RANDY JOSEFPH

ED NAME OF SIGNING OFFICER OR DIRECTOR

|
i
}
i
I




