PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
AF’PLFlggTION Katherine Harrls F, L ED
Secretary of State Q .
REINSTATEMENT DIVISION OF CORPORATIONS 3 ocT 20 PM I 18

DOCUMENT # P98000013589 TAEE%&SEE rf%

1. C ration Name

SAPPHIRE ENTERTAINMENT, INC.

Principal Place of Business Mailing Address

4931 NW. 18TH STREET 4331 NW. $6TH STREEY
LAUDERHILL FL 33313 LAUDERHILL FL 333

If above addresses are incorrect in any way, line through incorrect information and enter correction below. Wii
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ated or Qualified

To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. m“Q“m
5. FE! Number Applied For
City & State City & Stzte &5 08\ L5 08 Not Applicable
; § 8. 5675 Addibona' e requine
2 Country zp Country CERTIFICATE OF STATUS DESIRED L) [ASMMRMIDARM PRI

7. Names and Strect Addresses of Each Officer andjor Director {Floridz nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
1Tltla(s) ) and/or Directors 5 Officer and/or Director ‘ City / State / Zip
D SIMPSON, ST. JOHN 4931 N.W. 18TH STREET LAUDERHILL FL 33313
3 0 -5
Po -1?’%%?—30 %-—012
k750,00 *ekkT50.00
8. Rame and Address of Current Registered Agent 9. Nams and Addreas of New Registered Agent
Name
SIMPSON, ST. JORN Streel Address (P.C. Box Number is Not Acceptable)
4931 NW. 18TH STREET _ .
LAUDERHILL FL 33313 Bl Apt. ¥, Eic-
City State | Zip Code
FL

Signature of
Registered Agent

S 158t 99

3
11. 1 certify that | am an officer or direclor or 1Mar or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., thet all fees
owed by the corporation have been paid and the names of individuals lIsted on this form do not qualify for an exemption under section 118.07(3)1). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

101 15194 (qﬂgmm:oqsz.

SIGNATURE:

SIGNATURE AND TYPR]

ANESLI& AF

CR2E0AD (8/99)




