e PLEASE READ ALL.INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000098899

1. Corporaticn Name

Real Entertainment Inc.

SONISS 1 Pa0s
10725 ATE--01031-~105 * #1050, 00

CR2E081 (8/05)

4. Date Incarporated or Qualified

2. Princlpal Cffice Address 3. Malling Office Address
4301 N Federal Highway 1500 EAST ATLANTIC BLVD
Suite, Apt. #, atc. Suite. Apt, #. stc.
SUITEB
City & Shitg City & State
POMPANO BEACH, FL POMPANQ BEACH, FL
Zip Country Zip Country
33064 USA 33060-6769 USA

To Do Business in Florida NOV 20, 1997

= FEI Number

5
650795467

Appted For

Not Applicable

75 Additional Fee required

6. CERTIFICATE OF STATUS DESIRED D $8.
for a Certificate of Status !

7. Name and Address of Current Rogistered Agent

BANIEL E OATES

TEOU EASTRYAN TICBEVD

SOTEE

POMPANO BEACH, FL

)

State

| FL | $3680-6769

8. I, being appointed the registem%(of the above named corparatifn, {n fapdiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / ///W \ ( C% ‘
Registered Agent y/{f/v Date d(p / 9 Oj\ &

REGISTERED ATENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Tites Officers '::Q'}Zro fDirBG(DI‘S %ﬁtr?:etr‘?nddr?:rs DoiffEE:;g’: City / State / Zip
P/T/S | HAUN-JA JOH 4301 N Federal Highway POMPANO BEACH, FL 33064

nESTATEMERT_07 - of-

U. ;igoerts N 0‘9

10. | certify that | am an officer or director or the receiver or trustes empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when fiiing
this reinstatement appiication, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bgen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true apd apcurate, and my signature shall have the same legal effect as if made under oath.

LM’L% A jelocles”  asy-Tg-$3c0

wpsoﬁn PRINTED NAME j.r’ SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE: F 4

SICNATURE ANI:;

v v



