PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION FLORIDA DEPARTMENT OF STATE . »
FOR Katherine Rarris
Secretary of State
REINSTATEMENT OVISON OF CORPORATIONS FILED

DOCUMENT # P980600052030 9INOV -G PM 3: 11

1. Corporation Name SELRE TARY OF STAIE
TOYS TICKETS & ENTERTAINMENT INC. TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address

681 NE 167TH 8T 681 NE 167TH §T
N MAMI BEACH Ft 33162 N MIAMI BEACH FL 33162

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

2 New Privcipal Office Address, If Applicable 3 New Malling Ofhice Address, If Applicable Py ogg. ——p qumm.d e 3
To Do in Florida 1098
Suite, Apt. #, etc. Suite, Apt. #, etc. m
5 FE| Number Applied For
City & Stae Tty & State 6 5-03 4?36 Y :
Zp Country Zip Country " CERTIFICATE OF STATUS DESIRED [} RSN

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

I Name of Officers Street Address of Each
. Tife(s) 2 and/or Directors s Officer and/or Director A City / State / Zip
PD NOVAK, STEVEN 681 NE 187TH 8T N MIAMI BEACH FL 33162
§1D BLUCHER, PETER S 681 NE 167TH 8T N MIAMI BEACH FL 33182
=28000a3aSs052
~11/22793--0101 7016
kTS0, 00 %k 750, 00
8. Name and Address of Current Regisiered Agent §. Hame and Address of New Registersd Agent
Name g
NOVAK' STEVEN : Street Address (P.O. Box Number is Not Acceptable)
681 NE 167TH ST §
N MIAMI BEACH FL 33162 Siite, Apl. ¥, Etc
[Ty Stale | Zip Code
L[

10. |, being appointed the ragnsEred gent of Be above named ation, am famillar with and eccept the obligations of Secion 807.0505, F.S.

}it‘ ﬁﬂ\k§?§¥%l” ’ Date JO“’SJCF}

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

1.1 cartify that | am an officer or director or the receiver or trustes empowered to execule this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatament application, the reason for dissotution has been eliminated, the corporate name saiisfies the requirements of section 607.0401 or 817.0401, F.S., that alt fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The |nformalion indicated
on this application is true and accurate, and my signature ehall have the same legal eflect as N mada under cath.

olizfaa
Dhte {1 I

SIGNATURE:

Daytims Phone #




