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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ™
QTAPR 12 Ay g [

Secretary of State S e LT S IATE
REINSTATEMENT DIVISION OF GORPORATIONS e "ﬁ“ '”*)5“1 . FLORIDA

DOCUMENT # P97000072056

1. Cormporation Name

ABSOLUMENT, INC.

2. Principal Office Address 3. Mailing Ofice Addrass REINST ATEMENT OiL- 07

468 N. CAMDEN DRIVE 468 N. CAMDEN DRIVE
Suite, Apt. #, etc. Suite, Apl. #, efc,
4. Date Incorporated or Qualifled
Teo Do Business in Florida (09/01/98
City & State City & State
BEVERLY HILLS, CA BEVERLY HILLS, CA 8. FEI Number Appliad For

65-0776213

Not Applicable
Zip Country 2ip Country 6 %875
- Additienal Fee reguired
ae210 USA 90210 USA GERTIFIGATE OF STATUS DESIRED [] for 2 Certificate of Slatus

7. Name and Address of Current Registered Agent

Nama
PATRICK VIVIES

Street Address (P.Q, Box Number is Not Acceptable)
700 EAST bANIA BEACH BLVD

2%:59, Apt. &, Etc.

Cil State 2Zip Code
DANIA FL | 33004

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signature of
e e 2P~ D= Due 03/26/07

REGISTERED AGENT KMUST SIGN

9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Y Nama of Streat Address of Each .
Tites Officers and/or Diractors Officer and/or Director Chty / State / Zip

D CERRONE, MARC 468 N. CAMDEN DR BEVERLY HILLS, CA 90210

SO T2 e ]

I"I4 11 ’!J?H-Ull]?:inH **lbfi.'.l.ﬂl:l

10. | cortify that | am an officer or director or tha receivar of ustes empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason fur dissolytion has baen ellmmatad the corporate namse satisfies the requirements of saction 607.0401 or 617.0401, F.S., that ali foes
owed by the corporation have been paid and the names of mde als - ¥-foym do not quality for an exemption under eection 119.07(3}i), F.5. The information indicated
on this application is true and accurate, and my slgoa 2 ave e sa -== etfect as if made under cath.

tag 0 pFQ(Z.Dw.a. 03 ?I ’D_Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

7o i

CR2E0B1 (01/04)



