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1. Corporatian Nama 99 DEC lo PH 2= SP
EDGE ON ENTERTAINMENT, INC. qu HQ SECHE Jii s STAT
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Principal Piace of Business Mailing Address

5135 W CYPRESS STREET STE 10 5135 W CYPRESS STREEY STE 101
TAMPA FL 33607 TAMPA FL 33607

i

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Datel led or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpovations must list at least 3 directors)
Name of Officers Stroet Address of Each ]
Titla(s) ) and/or Directors 3 Officer andfor Director ‘ City / State / Zip
f
o ADAIR, ROBIN 5135 W CYPRESS STREET STE 101 TAMPA FL 33807
.
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B
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- 8. Name and Address of Current Reglstered Agent L R 9. Name and Address of New Rogistered Agent
' Name j
\DAIR, ROBIN Strest Address (P.0. Box Number s Not Acceplable)
ree ress (P.0. Box Nu o]
5135 W CYPRESS STREET STE 101
TAMPA FL 33607 Sulte, Apt. #, Etc.
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10. |, baing appointed the registerad agent of -ation, am femiliar with and ncoepl the obligations of Seclion 807.0505, F.G.
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11. ) cerlify that | am an officer or director o the receiver or lrustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S_ | further certify that when fiing
this reinstatement application, tha reason for dissolution has been efiminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.5., that el fees
owed by the corporation have bean paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legel effect as il made undar oath.
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December 4, 1999

Division of Corporations

Annual Report/Reinstatement Section

P.O. Box 6327

Tallahassee, F1. 32314-6327 &

Re: Document # POR000059668

Dear Sir or Madam:

Per our telephone conversation today, I am sending to you the reinstatement
application and stating that I did not receive my original application back for
corrections at my address.

I have made the correction requested on block 5. Please reinstate my
corporation, Edge on Entertainment.

Thanking you in advance for your cooperation.

ificerely, . //)
// C,,/L

obin Adair
President

RAA/gt




