N

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T | FLORIDA DEPARTMENT OF STATE
COMDR’ATION_ Katherine Harris
" REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #W@OOOOIQLQ'7 ]

1. Corporation Name ™

ETJ-SCAPE,

INC.

2. Principal Office Address

.C/Q SunAmerica

3. Mailing Office Address

C/0 SunAmerica

Suite, Apt. #, ete.

1999 Avenue offi the Stars

Suite, Apt. #, alc.

l"E

FILED
0l JAN23 PM 2: 54

uh't_

THLL

REINSTATEMENT

ARY OF STATE

IASSEE, FLORIDA

4. Date Incorporated or Qualified

s

1999 Avenue of the Stars To Do Business in Florida
City & State City & State 2 / 9 / 9 8
5. FEI Number Applied For
L—O_g —_Ange‘l—é's 3 CA [ol) Angeles < CA 593518654 NotApplicable
Zip Country Zip Country — — $8.75 Addi F )
. - - itional Fe: T
90067-6022 | USA '90067-6022  |USA ___CERTIFCATE OF STATUS DESIRED KRR e i

7. Name and Address of Current Registered Agent

Name

CT Corporation System

A 300

IDD“ﬂﬂ;“4 -3

Street Address {P.Q. Box Number is Not Acceptable)

1200 South Pine Island Road

=1 A Ur_,,- I,_li“""'UlUI "1'
sk 150, 00 s 130,00

11

Suite, Apt. #, Etc.

.-1 I"JI:II,JI = ‘:- -y
l'iz.lﬁljl-"l‘h'\I
City State | Zj Lo 5
Plantation FL *?glﬁuz,rr

8. |, being appointed theyegist abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of q B ] - 172 -0l
i Charlie Shampang Date

Hegistered Agent

REGISTERED AGENTMUST SIGN A cct Secre tary

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

Titles Oficers rz\i'n‘;ltr:lrjlfec;r‘:'rfJinactt:prs %tfri?:;rA;:g?sf Si':;g? City / State / Zip

IC/0 SunAmerica

P Michael L. Fowler 1999 Avenue of the Stars Los Angeles, CA 90067-6022
1C/0 SunAmerica

VP/AY Alan T. Fair 1999 Avenue of .the Stars Los Angeles, CA 90067-6022
. s C/0 SunAmerica

-T/CFO| N. Scott Gillis 1999 Avenue of the Stars los Angeles, CA  90067-6022
reinia P C/0 SunAmerica

AS  |Virginia Puzon 1999 Avenue of the Stars  ° |[Los Angeles, GA 90067-6022

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has hesn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

gHviduals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.S. The information indicated

owed by the corporation have been paid and the names,

SIGNATURE:

have the same lagal effect as if made under oath.

on this application is true and accurate, and my sign,

Julo

SIGNATURE AND TYPED OR ﬂRINLI'ED NAME OF SIGNING OFFICER OR DIREC Oﬂﬂl

Vme.ﬁnydam+'

T Fa

q

Date

o

CR2E081 (9/99)

| ’Dagime Pnzf EQ' - 663

i



