PLEASE READ ALL INSTRUCTIONS BEFQRé COMPLETING THIS FORM.

L APPLICATION &%, FLORIDA DEPARTMENT OF STATE APPROVELS
1 FOR A '{g?»J Katherine Harrls AN jl
WLt Secretary of State L
RE l NSTATEMENT ‘éijj DIVISION OF CORPORATIONS

DOCUMENT # P98000093866 POCT19 A4 7:35

1. Corporation Name SECRETARZ OF STATE
K'SIN TALENT AGENCY, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

296 NORTHWEST DRIVE 208 NORTHWEST DRIVE !
MIAMI FL 3326 MAMI FL 33126 ‘

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

To Do Business in Florida
Suita, Apt. #, etc. Suite, Apl. ¥, eic. 1‘@“998
5. FEI Number Applied For
City & State City & Htate p A | Tnot Applicavie
- 6. a
Zp Country Zip Gountry CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name ol Officers Street Address of Each
1T|tie(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D CASIN, ORLANDO M 206 NORTHWEST DRIVE MIAMI FL 33128

A IR A= i
B 2 a5 082005

REINSTATEMENT &1

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
CASIN, ORLANDO M : Street Address (P.O. Box Number i Not Accapiable) g
296 NORTHWEST DRIVE
MIAMI FL 33126 Sults, Apt. ¥, Etc.
City Eale 2ip Code

ered Bg the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.5.

L : D = %‘“r"-'_i ;:,‘ ly“
Y areclii” it} (atHEL T pat

/ REGISTERED AGENT MUST SIGN

10. 1, baing appointed the rej

Signature of
Ragistered Agent

11. | carlify that | am an omoér director or the racelver or trustes empowerad to execuls this application as provided for In chapler 807 or 647, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, 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 exemption under section 118.07(3Xi), F.S. The Information indicated
on this application Is true and accurate. and my signature shall have the same lega! effect es H made under path.

/e (30)2¢/-1 74

Daytime Phone #

SIGNATURE:

ANAAERE 4 an



