PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
.~ FOR Katherine Harris
S Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FiL ED

DOCUMENT #  P98000085601 10T 25 M ¥

1. Corparation Name

SOUTHSIDE ENTERTAINMENT, INC. 1;-;;5 ;\* 53(; £LORIDA
Principal Place of Business Mailing Address
TR ALY
ST PETERSBURG FL 33705 ST PETERSBURG FL. 33705

REINSTATEM

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

2. New Principal Qffice Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified w
To Do Businass in Florida 10 105 ,1998
Suite, Apt. #, efc. Suite, Apt. #, ete. s
- | & FElINumber Applied For
City & State City & State’ 50-3533642 — - Not Applicable
- - 6. - i
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [7] RRuoiekbobb i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Name of Officers Street Address of Each )
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P SHAZELL, ANTUAN R 441016 AVE S ST PETERSBURG FL 33711
v FLETCHER, AXON 21759 AVE S ST PETERSBURG FL 33705
SO0O00D324E90h 33—
- ~11 JZD;’{]D“DIDI B”DEB
¥HEE o], oL,
=il r“mrr"qr“-:mf;quq
-11/20/00--01016--024 -
ARREEHD, 7D RkEERD, ?‘S
8. Name and Address of Current Reglsterecd Agent 9. Name and Address of New Registered Agent
Name
, ™ Flekcher Axpn
REGISTERED CORPORATE AGENTS INC — T mp,a,,le)
612 S GREENWOOD AVE X gA 0.
CLEARWATER FL 33756 Sute, Apt. # Etc.
City State | Zi
St. feferspurg  |RLIFZ7/4

jon, am familiar with and accept the obligations of Section 607,05

‘ Date /O /Z Q.CSG\-)

10. |, being appointed the registq

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustes ampowered to execule this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporataon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

/0/ 18/00 (74]) 823-/4 74

Date Daytime Phone #

SIGNATURE:

A ———

CR2E(40 (8/00)



