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1. Corporation Name

MULTIMEDIA LIVE INC.
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[ Principal Place of Business
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It above addresses are incorrect in any way.,
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2. New Principal Office Address, 1 Applicable 3. New Mailing Office Address, If Applicable ‘4. Date incorporated or Qualfied
To Do Business in Florida ) / 30 / 97
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Title(s) and/or Directors Oficer and/or Director Caty / State / Zip
1 2 3 _{DoNOT Use Past Oftice Box Numbers) [ 4 =~ ]
Direcy Edward Robertson 6105 Town Colony Dr. #51} Boca Raton, FL 33433
Pres . R
Direcy Frank Scannavino 333 NE Mizner Blvd. #TH6 Boca Raton, FL 33432
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8. Name and Address of Current Registered Agent

9. Name and Address o} New Reglistered Agent

Name &

Frank Scannavino B
333 NE Mizner Blvd. , TH6 | Sireet Address (P.O. Box Number is Not Acceptabi) T T ..gu
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10. 1, being appoimW tere nt of thy e named mrmrat@w& the obligations of Seclion 607.0505. F &~ e
Signature of f E ¥
- ‘, Date 3/9/99

Registered Agen

REGISTERED AGENT MUST SIGN

1. This\cerp{ratior; owes

Intangible Personal Property tax due June 30.

{See other side for information

or has paid the current year , side
YQSD 7 7N70C!7 o on intangible tax }

12. | certify that } am an officer or direclor
this reinstatement application, the o

receiver of ruslee empowered to execute this application as provided for in chapler 607 or 617, F.S_{ further certily thal when hiing
for dissolution has been ellmlnated the cofporate name satislies the requnemenls of secton 6070401 or 617.0401, F 5. that aII feos

3/9/99 (561)417-0880

Date Daytime Phone ¥




