~ -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I REGISTEHI;b AGENT MUST SIGN

APPLICATION FLORIDA DEPARTMENT OF SfATE . _
Jim Smith " -
FOR L Secretary of State - ,--FIL‘ED
RE I NSTATE : DIVISION OF CORPORATIONS : e E]—\H//'
\\_ ,af'; 2 d -
DOCUMENT # P99000048196 HOY -5 Pii: 3¢
1. Corporation Name Sttt .
a i OF STATE
SCREAMIN EAGLE ENTERPRISES, INC. IALLAHAS RF FLra
et FLORIDA
Principal Place of Business Mailing Address
o0 e v G0 A A
SUITE A4S SUITE A5
BOCA RATON FL 33487 BOCA RATON FL 33487
It above addresses are incorrect in any way, line through incorrect information and enter correction balow.
2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified
To Do Business in Florida 05/24/1999
Suite, Apt. #, ete. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State = - City & State 65-0924055 Not Applicable
- - - 6. B Additiona ae raq ed
ap = Country Zip Country CERTIFICATE OF STATUS DESIRED [] RASANMGNSie
7. Nam‘eﬁ and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o Name of Officers Street Address of Each i '
1T|t|e(s) 2 and/or Directors 3 Qfficer and/or Director a City / State / Zip
PS EAGLE, GARY 660 DOVER STREET, SUITE A-15 » BOCA RATON FL 33487
SOOO0S TE9905
LH/A04/02--01010--008 150,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
EAGLE, GARY - - Street Address (P.O. Box Number is Not Acceplabla)
- ree ress (P.O. Box Number is cceptable
660 DOVER STREET ’
SUIME A-15 Suite, Apt. #, Eic.
BOCA RATON FL 33487
City State | Zip Code
FL
10. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
. il (W [/ | T i =
Signare of LS AT1,0 L@, / /
Sgrawoot SlcHUATVI N2 FQUIRED e /@/ %’/ 0L

11. [ certify that | am an officer or director or the'racaiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, 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 ali 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 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

T B LBECGHRES /e /0/28/0& @;fﬁ?-/zﬁi

SIGNﬂIRE AND TVI#D OR PHINTEDﬁAME OF SIGNING OFFICER ORIDIRECTOR /Date Daytime Phone #

 SIGNATURE:

CR2EC40 (8/02)




1"

-

- Screamin Eagle Enterprises Inc.
Dover Street, Apt. A-15
Boca Raton, Florida 33487

October 28, 2002

Division of Corporations
State of Florida
P.O. Box 6327

__Tallahassee, FI. 32314__  _.

RE: 2002 Corporate AUB Report

Reinstatement Application
(See Attached Doc. No. P99000048196)

To whom it may concern;

In response to the notice of Dissolution or Revocation of the above Corporation, please accept this
letter as testimony to the actions taken by the Corporation in effort to clear this action. The original
notice of the Annual Report/Uniform Business Report was never received at the above address. On
August 15, 2002 your office was mailed the Annual Corporate Report referenced above with a
check made to Department of State in the amount of $150.00 for the late fee. On or about October
23, 2002 T received a notice of dissolution/revocation of the above referenced corporation. 1 am
enclosing the original application for reinstatement along with a check made to the Department of
State in the amount of $150.00 for the late fee.

Please accept my apology for this inconvenience and I respectively request reinstatement of
Corporation at your earliest convenience without additional penalties.

Sincerely,
SCREAMING EAGLE, INC.
Gary Eagle

President

Cc: File




