PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLlCATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR S -
Wi © Secretary of State vin - §
REE“_STATEMENT V\"u‘!‘i"fl"-:“" DIVISION OF CORPORATIONS F— l ;"ndu E’—'mﬂ !e#’r
DOCUMENT #  p98000046608 Q9DEC |4 PHIZ: 16
1. Cofporation Name
LATIN QUARTER ENTERTAINMENT, INC. SECRE i/ LF STATE
e TALLARASSEE. FLORIGA
[ Principal Place of Business Mailing Address
7901 LUDLAM ROAD, SUITE 204 SAME

MIAMI, FLORIDA 33143

It above addresses are incorrect in any way, line through incorrect inforrnation and enter correction below.

["2 New Principal Office Address, If Applicabia 3. New Mailing Office Address, If Applicabie 4. Dt Incorporated o oua,med 5726798
Te Do Business in Flor
[ Suite Ast #, etc. Suite, Apt. ¥, etc.
5. FEI Number Applied For
Ty & Sate City 8 State @5 08 q el Not Aopicabie
i - — —t a
o Country 2P Country CERTIFICATE OF STATUS DEsIRED [

L 7 N a me 1S and Strect Addresses of Each Cificer and/or Director (Florida nonprofit corporations must list at feast 3 dirgctors)

Name of Oflicers Street Address of Each
Tiie{s) and/or Directors Officer and/or Director City / State / Zip
L 4 3 (Do NOT Use Post. Oftice Box Numbers) 4
[ D MANCHESTER, JEFFREY C. 7901 LUDLAM ROAD, SUITE 204 MIAMI, FLORIDA 33143

I N 7Oa0003NTaESS P ——6
=12/22/99~--0104 /--032
wkx]500.00 wewk1500.00

] AL
o REINSTAT O I

; & Name and Address of Current Registerod Agent 9. Name and Address of New Registered Agent
- Name g
JEFFREY C. MANCHESTER g
7901 LUDLAM ROAD, SUITE 204 [~ Street Address (P.0. Box Number is Nol Accaplabla) ]
CORAL GABLES, FLORIDA 33143 T 2
City Stale ’ZipCode
R | . _ : : '
10. | being appainted the registereq Bgent of the Aooy@n nr‘corporanon, amn familiar with and accept the obligations of Section 607.0505, F.S.
Signature cf \ (é — — Z bj ‘i
Aegistered Agent N e Date , ’ ' I
D AGENT MUST SIGN
11 ThIS corporatlon O‘VBS tﬁe current year (See other side for information
Intangible Personal Property Tax due June 30. ves 1 No DD on intangible tax.)

12,1 certify tha: 1 am an officer or director or the receiver or trustee empowered o exacute this application as provided for In chapler 807 or 617, F.S. | lurther certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.S, that all fees
owed by the corporabion have been paid and the names of individuals lisied on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this appl cation is true gNa accufate, and my signature shall have the same legal etect as If made under oath.

SIGNATURE: -%mﬁn C. MANCHESTER, DIRECTOR 12113\ 14 @Idé&@b
'YPED DR D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGN, AE AN




