B

‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
] L4 3 "
.. o w2 F'L‘.L“:
- ] - e '1F'L o i
CORPORATION FLORIDA DEPARTMENT OF STATE O RS L Slaf
REINSTATEMENT Secretary of State SHPURATI .,

DIVISION OF CORPQORATIONS
DOCUMENT #

OCUMENT # ()7 7 i 100>

Entertainment Emporium, Inc.

e e Lt I N |

- h0a  #E00. 00

2. Principal Office Address 3. Malling Office Address

1241 Blanding Blvd. 8442 Papelon Way
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date | ted or Qualified
To Do Busngss in Florida  03/02/1999
City & State Gity & State
. 5. FEI Number Applied For

Orange Park, FL Jacksonville, FL 59-3563016 Ty
Zip Country Zip Country 6 N ]
32065 USA 32217 USA cerFicATE OF STATUS s (] [l

7. Name and Address of Currant Registered Agent
Name . .
Raif Richa

Street Address (P.Q. Box Number is Not Accaptable)

8442 Papelon Way

Suite, Apt. #, Etc.

State

Zip Gode

¥ Jacksonville 32217

8. |, being appointed the registered agent of the abave na%oarporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F .S,
[} ~
Registered Agent ’// Date / ’"CL) O O 2

= 7 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D Raif Richa

8442 Papelon Way

Jacksonville, FL 32217

r—

SIGNATURE:

10, | certify that | am an officer or directar or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corperation 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 infarmation indicated
on this application is true and accurate, and my signature shall have the same legal affect as if rmade under oath.
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SIGNATURE ATJ/T‘C/PéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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Wilson & Johns. PA.

November 19, 2003

Department of Statc
Division of Corporations
P.Q. Box 6327
Tallahassce, FL 32314

Re: Entertainment Emperium, [nc.

Document Number: P99000020063

FEI Number: 59-3563016

Dear Sir or Madam:

Certified Public Accountanits

I am enclosing a Corporation Reinstatcment Form for the above refercnced company,
along with a Cashicr’s Check m the amount of $900.00 to reactivate their corporale filing

status Lo Active,

T would also like to request a refund of the Reinstatement Penalties of $600.00, duc to the
(acl that Entcrtainment Emporium, Inc. did not rcceive their Annual Renewal Report to

file for the years 2002 and 2003.

Thank you for your cooperation with this matter. If you have any questions, please give

me a call.
Sincerely,
Wilson & Johns, P.A.
,-'IV:.{T. coty L'S:f'lc; Ao

Kristy Smith
Bookkeeper

Enclosutcs
cc: Emcrtainment Emporium, [nc.

{904) 860-9501 = Fax (904) 380-9302

3030 Hartley Road, Suite 120 * Jacksonville, FL 5ga87



