APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris
FOR Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F ‘ L E D

DOCUMENT # P99000066233 00 QcT 19 AMIG: 10

SAY SOMETHING STUDIOS, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA

L
ATEME

Principal Placs of Business Muailing Address
1400 PLAINFIELD AVE. 1400 PLAINFIELD AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32073

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

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

2. New Principal Office Address, If Applicable ___ | 3._New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified el .
To Do Business in Flatida 07,191 1m
Suite, Apt. #, efc. Suite, Apt. #, efc. !
5. FEI Number Applied For
City & State - City & State Dq - 35 EQL’.&L} Not Applicable
6.
i i 8.75 Additional F ired
Zip Country e Country CERTIFIGATE OF STATUS DESIRED (] ASATAR e

Name of Officers Strest Addrass of Each
] Title(s) and/or Directors Officer and/or Director City / State / Zip

3
President oo Ploainfeld Ave. 218, FLU 3009
| fothel Rogpes ‘ Orasgg. WAk ¥l 33073

=

. ) _ _. 8. Name and Address of Currant Reglstered Agent _ _ 9. Name and Address of New Registered Agent

Name
—HARTYNIAK-RAGHE— chVﬁ\ Roap co
" Street Address (P.0. Box Number is Not Acceptable)
1400 PLAINFIELD AVE.
ORANGE PARK FL 32073 Suiite, Apt. #, Elc.

City . State | Zip Code

., Signature of

10. |, baing appointed u%:'ad/agem of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
*Registered Agent

SAGYHER5, REQUIRED e _10] 15100

"REGIS{ERED AGENT MUST SIGN

[ 11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 817.0401, £.8., that all 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 s true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

Dayﬁms Phone #

CRZEO40 (8/03)

0001355 AF

j—




