'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISJ,E@E_{MLL

&h»  FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris *
REINSTATEMENT . Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # p99000019775
4. Corporation Name
§. A.M 7 ENTERTAINMENT, . INC.

"15957 NW 48th Avenue
Hialeah,

F1 33014

2. Principal Office Address
15952 NW 48 Avenue

3. Mailing Office Address
PO Box 492025

Hn

Of JAN 12 AW 8:t9

SECRETARY OF SIATE
TALLAHASSEE, FLORIDA

2/26/99 "

Suite, Apt. #, etc. Suit:- 5pt. #, efe.
Ft. Lauderdale 4, Date Incorporated or Qualified
To Do Business in Florida
City # State City & State
Hialeah, F1 33014 (Hialeah, Florida 828889730
Zip Country Zip Country 6
33014 USA 33349 - USA CERTIFICATE OF STATUS DESIRED (Y]
7. Name and Address of Current Registered Agent
Name

Swaby Morris Bl I T O e L e Sl = =,
Street Address (P.O. Box Number is Not Acceptable) n{/2EM--01155
15952 NW 48 Avenue it TAN MV £ 5. K
Suite, Apt. #, Etc. .
- Sutefe — - —— PRI e ) e =
i 111 ,5?;: ;:‘n'i:“i-.m 15 ngg
City Swate | 4RI, 00 e G0, D
Hialeah FL 33014
R &
B. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
by
Signature of '° g
Registered Agent Mé( é EZ 5} . Date r/ 4— o) B
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
< N f Street Address of Each : ;
Fitlas Officers aﬁg}zrn Directors Otrf?t?er anc;?c;f Director City / State / Zip
15352 NW 49 A\Brgnue w Pl 33014
: Hi ialea 1
P Swaby Morris 81%¢ ér/ﬂllrectl:or/Pres Hial !
V/P| Glen Brown 3520 NW 50 Avenue Ft F1 33319

Lauderdale,

e,
;

10. | certify that | am an officer or director or the receiver or frustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement 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 carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i). F.S. The information indicated

r-\i_ AN
g
g DS

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

Mabec/ M% Swrsy

MorarS

P 4—q

MMETRIY X

SIGNATURE AND TyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




