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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

AT

Sk
TALLAK

DOCUMENT # P99000042981

1. Corporation Name

AKA MULTIMEDIA INC

. Matling Office Address

5688 ESTEPONA AVE

Principal Office Address

3688 ESTEPONA AVE

AN 2

ASSE

FILED
06 JAN 31

P L: 38

Lol J!:\l
£, FLORIDA

had |

NSTATERMERT 04-0¢_

CR2E081 (12/05)

Suite, Apl. #, etc.

Suite, Apt. #, ete.

To Do Business in Florida

4, Date Incorporated or Qualified ‘ ’ |

City & State

DORAL, FL
33178 |U8 A

7. Name and Address of Current Reglstered Agent

> 55-0919895

6. b8
CERTIFICATE OF STATUS DESIREDD 5

DORAL, FL
43178 |08 A

Applied For I

DANIEL JACOBSON

J68E ESTEPUNKAVENUE

Suite, Apt. #, Elc.

33178

DORAL

Not Applicabie

Date

8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN .

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at teast 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PRES

DANIEL JACOBSON

“3688 ESTEPONA AVE

DORAL, FL 33178

on this application is true and accurata, ghdjmy signatuge’shall have the same legal effect as if made under oath.

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason fgr gissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.§, that all fees
owed by the corporation have been paid ghd/the names offhdividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

9// //oé 305- 15347

SIGNATURE:

stn PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytirme Phone #

i 7



