PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris -
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS F l L" L" D

DOCUMENT # P98000062176 g9 0CT 20 AMI0: 37

1. Corporation Name

SECRE Tatty OF STATE
DHLROD ENTERTAINMENT GROUP, INC. TRELA%A\SSEE. FLORIDA
Princlpal Place of Busingss Mailing Address
S e S wote A 0 O I
SUTES G & D SUTES CL D

MiAMI BEACH FL 33139 MIAMI BEACH FL 33139

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

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Datel ted or Qualtfied
To Do Busl in Flockda

Suite, Apt. #, elc. Suite, Apt. #, elc.

5. FE| Number
City & State City & Staie o5 - OES/FS/
Cout Zi Coun| 8 8 75 Adihbena Fua o
& ny P ry CERTIFICATE OF STATUS DESIRED [T ,

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

Name of Officers Street Address of Each
1Tnie(s) ) and/or Directors 3 Officer and/or Director 4 City / Stale / Zip
D DELLINGER, DENNIS J 248 WASHINGTON AVENUE SUITE C & MIAMI BEACH FL 33139
10) Dg%?U.ELEISB 1——9

FHENTS0, 00  WEXE7S0. 00
a4

REINSTATEMENT hhe) _LT8 ;

8. Nams and Address of Current Registered Agent 9. Nams and Address of New Registered Agent
Name

STRATTON, DOUGLAS D ESQ. Strest Address (P.O. Box Number is Not Acoeptable)

407 LINCOLN ROAD

SUITE 2A Suite, Apt. #, Etc.

MIAMI BEACH FL 33139 City Siate | Zip Code
10. 1, being appoinwlh%&gistered agent of the abave nanpotaiion. am famillar with and accept the obligations of Section 607.0505, F.S.
Signature of : \ N gl b
sz la A\ s oo AOWUAT,

- [REGISTERED AGENT MUSTSIGN

11, | certify that | am an officer or director or lhe iver or trustee emp d to exscute this appiication as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiremants of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualtly for an exemption under section 118.07(3)(), F.8. The information Indicated
on this application |8 true andlijccurate, and my signature shail have the same legal eflact as f made under oath.

SIGNATURS JND

IR (8 [49 365 95 oD

ED OR‘R‘INTED‘N#E OF SiGNING OFFICER OR DIRECTOR ] n-tf Daytime Phone #

SIGNATURE:

y

[

CR2EQ40 (8/99)




