PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i Katherine Harrls
Secretary of State
DOCUMENT # P98000017445
1. Corporation Name

APP ION FLORIDA DEPARTMENT OF STATE
REI N ST L2 DIVISION OF CORPORATIONS
EPOCH ENTERTAINMENT GROUP, INC.

Principal Place of Businoss Mailing Address

P.O. BOX 11451 P.O. BOX 11451
FT. LAUDERDALE FL 33339 FT. LAUDERDALE FL 33339

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 0% '30 ‘q s - qooofl "'e?‘\ $5§o' 0()

7 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualiied
To Do Business in Florida

Suita, Apl #, eic. Suite, Apt, #, etc. 02124’1998

5. FEI Number Applied For
City 8 Stata City & State ‘ s‘_ OF » Not Applicable

8.

f $8 75 Additienal Fee required

P Country Zp Country CERTIFICATE OF 5TATUS DESIRED [ RN

7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tnle(s) R end/or Diractors 3 Officer and/or Director 4 City / State / Zip
D ANTOINE, DAPHNEY 7602 S.W. 7TTH PLACE NORTH LAUDERDALE FL 33068
8. Name and Address of Current Registered Agent 9. Nama and Address of New Reglstered Agent

Name

ANTO[NE' DAPHNEY >_Stroei Addrass (P.O. Box Number is Nol Acceptable)

7602 SW. 7TH PLACE

NORTH LAUDERDALE FL 33088 Sutte, Apt. #, Etc.
City Siate | 21p Codo

FL

10. 1, being appointed the regisiered agent of the above nameg corporation, am Tamiliar with and accept the obligations of Section 607.0505, F.S.

N -T2 & 4

Signature of
Registered Agen

EGISTERED AGENT MUST SIGi

11. 1 certify that | am an officer or director of the receiver or trustee empowered o execute this application as provided for in chapter 807 or 617, F.S. | further cerify that wher filing
this reinstalement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 807.0401 or 817.0401, F.5., that ol feas
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 118.07(3))), F.5. The Information indicated
on this application is true Bnd accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

(o-20-9% (95%) 733 ~S 700

SIGNATURE ME OF SIGNING CFFICER OR DIRECTOR ytima Phone #

CRZEOAD (849)




