PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

y N .
3 APPLICATION <k, S 3%, 3
"FOR q%fq(’\ ; FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

HEINSTATEMENT e’ sy

DOCUMENT #  P97000079089
1. Corporation Name 99 JAH 25 PH I IB

Hurricane Entertainment, Inc. LogRe e Jdf STATE

TALLATRSSEE, FLORIDA

Mailing Address Principal Piace of Business
43 Sunget Bay Drive 43 Sunset Bay Drive
Belleair, Florida 34616 Belleair, Florida 34616
) "
i above addresses are incorrect in any way. hne through incerrect information and enter correctan below | 3 )
2. New Mailing Address, If Applicable 3 New Principal Office Address. If Applicable | "lif"_[l)atﬁ In[:;orporafed o -éah f= N P
2247 1lcl o Do Business in Florida ———— ]
Suite, Apt. #, elc. - Suite, Aﬁ,n#. efc. Ty ur Ko e e 7//2"'/ ?7 .
5. FE! Number Apphed For
Tty & Siate City & State " 59-3467485 Not Appiicable
Clearwvater, Florida Clearwater, Florida & e = "
§i§764 C‘]’_'f':“g_A_ g?ﬂﬁ‘i C‘i‘i’:‘g.h. CERTIFICATE OF STATUS DESIRED [ J
7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must st at Ie'.a';ﬂ's'dué:-:.lars)m ST ' o
Name of Officers Sireet Address of Each o R o ]
Tithe(s) and:or Directors Officer andsor Director City / State s Zip
4 2 3 (Do NOT Use Post Office Box Numbersy | 4 S - N
D"CEO | Alex Roberts 116 18th Street Belleair Beach, FL 33786
D ST | Jerry Marino 2247 Belchery Court Dr. Clearwater, FL 3376
P William Abt 33 Sunset Bay Dr. Belleair, FL 33756
VP | Candice Richmond 440 Lincoln Hwy, #200 ____|Matteson, IL 60443
VP | Jose Medina Pacheco 24307 Magic Mountain Pkwy, Valencia, CA 91354
""" C OOODOR TR TR~
-01/28/39--01005--07
- S £ 3 ?{;l{ S0 e300 00
8. Name snd Address of Current Registered Agent o ,EL,E?T‘,’,“"U Address ol't:.: egi;ll'egl&h\geﬁt A '{@
Name o B 1
Splegel & Utrera, P.A. ["Sireet Address (P.O Box Number is Nol Acceplable) I -
343 A ria Avenue -
Cora]. Gables, FL 33134 Sute. Apl. #, Eto
b City o o State ipr Code

70. 1, being appainted the regstered agent of the above namegd corporation, am familiar with and accept the obligations of Section 607.0505 F.§

3.
dwteree Y W (|22 (a9
GISTERED AGE MUST SIGN o -

Signature of
Registerad Agent _ .

(See other side for

11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [ ] adawional mfarmation)

12. Does this corporation pay any intangibl'e tax to the (See other side for informaton
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nol on g fax]

13. 1 ¢o hereby certify that the infarmation supphed with this Jihng is voluntarily furnished and does not qualify for the exeniption stated in Section 119 07(3)(k), Flarida Statutes | re-
lease the Division of Corporations from any habifTyse! non-compliance with Section 119.07(3)(k) in the even! that Ihe informaticn supplied is deenied exempt from public access. |
certify that | am an oHicer or ] or trustee empawered o execute this apphcaton as provided far in chapter 607 or 617, F.S. | further certify that when liling
this reinstatement application 3 WA has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
tees owed by the corporation o been paid. 8 tion indicaled on 1his apgplication is true and accurate, and my signature shall have the same legal effect as it made

Aex Zogedas |-19-99 717-593-776¢

P SIGN"’G OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:

"SIGNATURE AND

CRZED40 /A/94)



