PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
Katherine Harris
. FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
OO JAH 11 RMI0: 38

IDOCUMENT # P98000067905

1. Cor?:voraﬁon Name SFC H::T‘\Rf O{‘ bTATE
3G ENTERTAINMENT, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
BUILDING 22A - SUITE 218 BUILDING 22A - SUITE 218
ORLANDO FL 32819 ORLANDO FL 32819

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida
Suite, Apl. #, efc. _ _ Suite, Apt. #, efc. - 08[03’ 1998
- * 5. FEl Number — e Applied For
City & State City & State 5 -~ Not Applicable
<]

: i ’ 8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $875 additional Fee require

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

CR2ZED40 (8/99)

Name of Officers Street Address of Each
Title(s) » and/or Directors N Officer and/or Direclor 4 City / State / Zip
D GALLOWAY, GREG ' 1000 UNIVERSAL STUDIOS PLAZA BLD ORLANDO FL 32819
D RUSSELL, GREGG 1000 UNIVERSAL STUDIOS PLAZA BLD ORLANDO FL 32819 [@
LAY
”\‘ GOO0NS102916-~1
4?&, —01/20/00- 01 D2E—-D02
sax000, 00 #3300, 00
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name -~
' e Lilow
QUALMANN, CHRISTOPHER R e Oalloway
924 DELANEY AVENUE [000 Universal studiss Plaza
ORLANDO FL 32606 EL e
! Sidg. 2z A, Suike 218
State | Zip Code
/ FL| 35819

///0/00

Signature of
Registered Agent

Date

BEGISTEREDAGENT MUST SIGN / J

11. | certify that | am an officer or director or t@r or trustee empowered to execut application as provided for in chapter 607 or 617, F.5. | further certify that when filing
imi rate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees

this reinstatement application, the reason for dissolution has been eliminated, the ci
owed by the carporation have beenr paid and the names of individuals listed on this do not gualify for an exemption under section 119.07(3)(i}, F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal#ffect as if rpade under oath.

SIGNATURE: G e WSS /Aﬂlﬂa W‘W/“?ﬁ; /97
smm‘ru&rﬁuo TYPED OR PR ﬁ NAME OF €IGNING OFFICER Wﬂ' Cate Daytima Phone #

(“




