) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"Tpp ICATION FLORIDA DEPARTMENT OF STATE!
Katherine Harris

Secretary of State riekl
REINS DIVISION OF CORPORATIONS L g"‘i El?ﬁ\ﬂﬂ{ ‘,iﬁlat‘,,

1. Corporation Name

CELEBRITY MINT CORPORATION

Principal Place of Business Mailing Address

3300 N. PORT ROYALE DRIVE. SUITE 418 3300 N PORT ROYALE DRIVE. SINTE 418
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

‘DOCUMENT # P98000055948 99 0CT 28 PH 4 17
J i abuve addresses are incorrect in any way, line through incorrect information and enter correction below. D“ -1"“% 401—%] -0 l g ‘h (§0 L] "D
L

27 Neww Prinopat Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Businass in Florida
. ‘ 06/19/1998

Suite, Apt #.etc Suite, Apt. #, etc

& FEI Number Applied For

Chyssaly T [ Chasaw 65‘*0?635Ll

2 Country Zip Country CERTIFICATE OF STATUS DESIRECR

Not Applicable

58 75 Additonat Fee reguired
for a Certiticate of Status

7 Names and 8 Stree1 Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Name of Officers Strest Address of Each
Tule(s) and/or Directors 3 Officar and/or Direclor 4 City / State / Zip
1 2

3356 10 P RagelL OF#HIS 0 T T
P TAnes Lbsor Fanoﬂme\ﬁ. FL IR0 = L%::‘Q:rgﬁ ~

W

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerod Agent
Tttt Name
W"'SON' 'M‘MES Street Address (P.g. Box Number is Not Acceptable)
.3300 N. PORT ROYALE DRIVE, SUITE 418
FT. LAUDERDALE FL 33308 Suite, Apt. #, Ete.
City State | Zip Code

[790. 1. being appointed the red\stered agent of the above named corporalion, am familiar with and accapt the cbligations of Section 607.0505, F.S.

S-gnalare of
Reopatered Agent,

pae _{ O ~3D -9

REGISTERED AGENT MUST SIGN

11. [ cerlify that | am an officer or din r the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the re! for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals Sisted on this form do not qualify for an exemption under section 119.07(3)i). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

Date

A su-MbL-Foua

Daylime Phone #

CR2ED4D (8/09)




