PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #  P99000027370

1. Cprporation Name

PALM BAY STUDIOS #2, INC.

Principal Place of Business

770 NE. €9 STREET. 58
STE D
MIAMI FL 33138

If above addresses are incorrect in any way, line through incarract information and enter correction batow,

Mailing Address

770 NE. 69 STREET, 56
STED
MIAMI FL 33138

REINSTATEMENT

FILED
04 MAR 23 PH 5: 16

AR AT R

054

2. New Principal Office Address, If Apphcable 3. New Mailing Office Address, If Apphcable 4. Date Incorporated or Qualified
- - m e ¢ ——— L — [ - L. ——— - e To Do Business in Florida ..~ 03,25“999_ P
Suite, Apl. #, etc. Suite, Apl. #, etc.
5. FEI Number Applied Fo!
City & State City & State 65-1062174 Not Applicatle
Zi Count Zi l Count & 6.73 Additio equired
i v P ountry CERTIFICATE OF STATUS DESIRED [ |y

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

e | Nar o Ofcers 3 Syt s o Exch ) Ciy S 1 2
D HOGLE, TIMOTHY 720 PALM BAY SUITE 19 N MIAMI FL 33138
Dvp EHRLICH, PETER 770 NE 89TH ST STE 5-D MIAMI FL 33138
— I IsaaETe
03/23/04--01 1!]2—-[1 33 k300, 00

4. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

STRATTON, DOUGLAS D ESQ.

MIAMI BEACH FL 33139

Name

Wreet Address (P.Q. Box Number is Not Acceptable)

V ) - [
407 LINCOLN ROAD, SUITE 2A"'q / p!"'f—*- El’“’ ltC

Suite, Apt. #, Elc.

CRZE040 (7/03)

City

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

ENT MUSYSIGN

w3l

11. | certify that | am aéﬂicer or diractor or the rem trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 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 §17.0401, F.S., that all fees
owed by the corporasion hava been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

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

SIGNATURE:

ZM ) 3/1 of  2%579¥(26©

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ouﬂé’crron

Date Daytime Phone #




