. .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMD
FLORIDA DEPARTMENT OF STATE 03JAN-T7 PH 2: D1
CORPORATION Jim Smith
REINSTATEMENT Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA
DOCUMENT #P98000093098
1. Cerporation Name e

A&D ENTERTAINMENT, INC. :

RS TATEN

o e

SONN09 1 S0Sss

2. Principal Offica Addrass 3. Mailing Office Address I 1'.12 1 -';82'—_01 EIEE——DE? ¥ 1 DSU # UD
900 Okeechohee Blvd. SAME
Suite, Apt. #, atc. Suite, Apt, #, ete,
4. Data | ted or Qualified
A1 RRIREE 1/0snises |
City & State City & State
5. FEl Number Applied For
West Palm BéaCh, FL 650874418 Not Applicable
Zip Country Zip Country 6.
33401 United Stateg CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Reglistered Agont

Name

Richard T. Davis
Strest Address (P.O. Box Number is Not Acceptable)

250_Australisn Avenne South
Suite, Apt. £, Etc.

1601

City State Zip Code
West Palm Beach l FL ‘ 33401

8. |, veing appointed the registered agen{ of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, k.5,

Regitored Agot P“W owe_11/19/2002

REGISTERED AGENT MUST SIGN

CRIEDRY (3/01)

9. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must Fist at laast 3 directors)

f Name of Street Address of Each . N
Thies Officers and/or Directors " Officer and /or Director City I State / Zip

D Christopher Marrero 1900 Okeechobee Blvd., A-1 | West Palm Beach, FL 3340

this reinstatement application, the reason for dissolution has been eiiminated, the corporate name salisfies the requiremants of section 607.0401 or 817.0401 , F.5., that 'aﬂ fees
owed by the corporation have bean paid and the hames of individuals listad on this form do not qualify for an exemplion under section 119.07(3)(i). F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effact as if made under cath,

-

SIGNATURE: 11/19/2002 561-659-5522
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone #




CAMERON, u»ﬁom.mnmmmww_,_ & DECARLO, PA. N O N H
11/19/2002 .

Check # 2021
Request # 5047
By JEH

- Amount
o8 ,050.00

FLORIDA DEPARTMENT OF STATE
.$1,050.00
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