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APPLICATION " FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
: Secretary of State . Fj‘l{/{t. r{\] s
REINSTATEMENT DIVISION OF CORPORATIONS ' ) . \d%?f F? 2; A}_ HC‘E' i A :"jJZ;s"jT}'EﬁJ .

DOCUMENT # P98000007939

1. Corporation Name

FIRST STRING ENTERTAINMENT INC.

00BEC 18 'PH 5:53

Principal Place of Business Mailing Address
3330 NE 2ND AVE
SUITE 204

MIAMI FL 33137

3930 NE 2ND AVE
SUITE 204
MIAMI FL 33137

If above addresses are incorrect in any way, line through incorract information and enter correction below.

| R WA MR
REINSTATEMENT 20

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Agplicable 4. Date Incorporated or Qualified
3930 NE 2ND AVE 3930 NE_2ND AVE | To Do Business in Florida 01/2611998

Suite, Apt. #, etc, Suite, Apt. #, elc. .

o~ §PE 204 o-— - - STE #-%204 - - " |75 FEiNumber e Applied For
Cily & State City & State 650808965 Mot Applicable
= MIAMI ,FL = ZMIAMT »FL_ oy 6. e
ip ountry ip oun b additional Fee req

33137 USA 33137 USA CERTIFICATE OF STATUS DESIRED [} Mty Jle o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus't list at least 3 directors)

Name of Officers Strest Address of Each
, Title(s) 2 and/or Directors 3 Officer andtTr Diractor 4 City / State ! Zip
\
PT POWELL, DONOVAN 3930 NE 2ND AVE STE ."204 MIAMI FL 33137
|
VPS POWELL, CLIVE 3930 NE 2ND AVE STE 204 MIAMI FL 33137
= EIE S e T — —
LN I“llf_l :_%:% = % = !3551;L| oo )
REEETSO 00 w750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
POWELL CUVE H - - ) . SIreet;c—id;ess (P.C. éox N:Jrr;ber i-s Not Acceptab:;). e
4141 NE. 2ND AVE. | }
SUITE 1010 Suite, Apt. #, Etc.
MIAMI FL 33137 Ty State | Zip Code
FL

10. 1, being appointed the regr

. LR
Signature of . C
Registered Agent PN

e -.\""\‘/

¥, am familiar with and ac

cept the obligations of Section 607.0505, F.S.

C

s Date ié“(f—oo

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissofution has been eliminated, the corporate nam
owed by the corporation have been paid and the hames of individuals listed on this form do not
on this application is true and accurate, and my signature shall have the same legal effact as if

SIGNATURE:

o satisfies the requirements of saction 607.0401 or 617.0401, F.S, that all fees
gualify for an exemption under section 119, 07(3)(|) F S Th ormatlon indicated
nade under oath. ﬁ

N

SIGNATURE AND TYPED OR PRINTED NAME‘U'F‘gGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0052516

CR2E040 (8/00)

12 -4 -00 305.57) 357/ ?
AF |}



