PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(.A’EUPLICATION FLORIDA DEPARTMENT OF STATE
FOR : Katherine Harris e
ks 5 Secretary of State P {t,}{i YAl
REINSTATEMENT s DIVISION OF CORPORATIONS SN “C.,w}at‘-.?i“!}uﬁ ,":Hrw .
DOCUMENT # P98000059931 AH 10 26

1. Gorporation Name

CERBERUS MULTIMEDIA INC.

Principal Place of Business Mailing Address

" R R N O
mm%wm&@ EQ__

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Quafified
To Do Business in Florida 7

Suite, Apt. #, etc. Suita, Apt. #, etc. 07]0 I 1998

5. FEI Number Applied For
City & Stote City & State 02-0498776 Not Applicable

5 | | o W oD |

. ; ) 8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIReD [ K o o e of Status.

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

Name of Officers Street Address of Each
1Til|a(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PS WEITZEL, GARY H16-GHLK-0AK-BR: KISSIMMEE FL 34743~
(725 BI& JAK LANE 24746
VT JONES, ADRIENNE 346-8ILK-0AK-DR KISSIMMEE FL 34743
. /725 BT E OAK LANE _ 34746
- AO00034494 T 734 ——0
_ ~11/01/00--01112--[114
L Y A F 2N Iq !
ooy
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WALTERS' LAWRENCE C Strest Address (P.O. Box Number is Not Acceplable)
220 PARK AVEN
STEB Suite, Apt. #, Etc.
WINTER PARK FL 32789 | o S o

10. T, being appoinied the fegislare ageri of the abave Wn' am Tt ad accent the Obligations of Section 607 D505, F.5.
. N S LS @ U
Signature of BICERIA | R R E IRED o JO-) G 6o

Registered Agent
/ — / REGISTERED AGENT MUST SIGN

N —

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, .S. The information indicated
on this application is true and accurate, apd my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

./ jm

Date Daylime Phone #

CR2EG40 (8/00}




