- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
s 3ED FLORIDA DEPARTMENT OF STATE
APPL':'E:)QT'ON Katherine Harris FILE
S t fSta't _-u‘lil HAS
REINSTATEMENT ecrelary of Siater RS MRY or

h {
DIVISION OF CORPORATIONS IGIN O

FCORFORAT .
'DOCUMENT # P98000089913 SINOV 10 am g: g
1. Corporation Name

STUDIO 719, INC.

Principal Place of Business Mailing Address

515 80. MANGONIA CIRCLE 515 80. MANGONIA CIRGLE
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401 ‘H

If above addresses are incorrect in any way, line through incorrect information and enter correction below. _%—-‘
2 New Principal Office Address, If Applicable i

3. New Maiting Office Address, If Applicable 4. Dale | Hed or Qualified
To Do Business In Florida 998
Suite, Apt. #, stc. Suite, Apt. #, etc. 10,21“
5. FEI Number Applied For
City & Stata City & State 0 Not Applicable
; 6. 875 Al o Frr conuined
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] SN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corposations must liet at least 3 directors)

Nama of Officers Siraet Address of Each X
, Title{s) 5 and/or Directors 3 Officer and/or Director ‘ Clty / State / Zip
D JEFFERSON, LEA J 515 SO. MANGONIA CIRCLE WEST PALM BEACH FL 33401
000304646563 ——8B
-11/716/99--01103--D1b
solkk 750, 00 #wak'¢S0, 00
'> 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name &
JAMES, KEITH A ESQ. Streel Address (P.O. Box Number J& Not Acceptable) %
5725 CORPORATE WAY, STE. 10 ° E
WEST PALM BEACH FL 33407 Sulte, Apl. #, Elc. .
City State | Zip Code
N FL |
10. |, being appointed 1 & named corporation, am famllarwlth and accept the obligations of Section 807.0505, F.8.
SO SN IAL IR one __bJUJ%4
é{/ j&’ ISTERED AGENT MUST SIGN
——

11. | cerlify that | am an offi ‘or tha recelver or trustes empowered to execile this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstalement application, the reason for dissolution has been sliminated, the corporate name salisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under secticn 118.07{3K}, F.S. The information indicated

on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE:

w12/t sutpa?

L




