PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4*1

APPLICATION FLORIDA DEPARTMENT OF STATE it e
FOR Jim Smith LD
cretary of State
REINSTATEM DIVISICN OF CORPORATIONS 0Z MOV -5 &1 930
DOCUMENT # P99000071185 N
1. Corporation Name ITU_“ £ i L\g TL‘IiD”A
THE BIG ISLAND GROUP, INC. lugonzezvasg
Wb/ e——u sl #5000
Principal Place of Business Mailing Address
Sl CUSABUSAD  m r et sousu RO A
SUITE 102 SUITE 102
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
ff a;j.ove addresses are incoract in any way, line through incorrect information and enter correction betow.
2. New Principal Office Addre , If Applicable 3. New Mailing Office Addregs, i Applicable 4. Date Incorporated or Qualified 1
2700 NE é;’ <. ® ‘ 2700 NE | S+ To Do Business in Florida 08/11/1999
Stite, Apt. #, etc._‘q.' , OL Suite, Apt. #, etc. # | 0 “ S e 0575 premren
~City & Stat > = - ~City & Stat T T T T e -65-094 I ) I ioa
£ URY LAVOERDALE, FL | Foms LavofRome. FL e
% 33204 Vg, 4’_ P33308 Country  J < A CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit carporations mus? list at least 3 directors)
| e | R 3 e ot o 4 oy 5w 12
PD BERMAN, PAUL 3081 EAST COMMERCIAL BOULEVARD S FORT LAUDERDALE FL 33308
R 0 D FORT LAUDE 8
SVD_ TOMAS, ORA th\;\ VED 3081 EAST COMMERCIAL BOULEVARD S R RDALE FL 33301 i
. " aAw.v.
r '“ T
LWRPOLALI 2N
"N ELSS
P
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narmne
SPIEGEL & TRERA, P.A. Pave B ERMAN
e e - - : Street Address (P.O. Box Numbar is Nof Acceptable)
3081 E"COMMERCIAL BLVD. #102 2700 NE S/ <+ -
FORT LAUDERDALE FL 33308 Suite, Apt_ ¥, Efc.
L ® 1o
City State | Zip Code
FOAT LAVDERDALE FL| 23209

10. 1, being appointed the registered agent of the above named corporation, am familiar with ang accept the obligations of Section 607.0505, F.S. or 617.0505, F.8. .

Sﬁéﬁﬁﬁ%ﬁ%@ﬁ%géﬁﬁﬁﬁub

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

Date “l‘o‘-t l 0‘2’

11. | certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satlsfies the requiremsnts of section 607.0401 or 617.0401, F.S., that all feag
owed by the corporation have bean paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, 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, . ,") ‘

Q54 -~

-

SONATURE: Sng%ﬁ%*mé‘ REQUIRED  1oy(ox 229 gtto

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [l o W R

CR2E040 (8/02)




NEW : 27700 NE 61 S+ $1021 .
OLp + 3081 East Commerical Blvd., Suite # 102 , BIG ISLAND GROUP
Fort Lauderdale, FL. 33308
Phone: (954) 229-1840 q B
Email: paulbermanl@vahoo.com P
Wehsite: www.bigislandgroup.com TCORPORATION
TV + VIDEQ « FILM
DocumENT R
P4q00007/195

" FAX

From: PAUL BERMAN, PRES. \/

Att: "

..... Bar s MitehgLr EXECUTIVE PRODUCER
Company: D“”S’()N of CMPOWDNQ '

Fax . | Date: 1/ l 0'-(/ O

Phone: (%.55) 245 - Losg Pages: | Puvs, AP A on

cc:

Re: RE TINSTAtEMENT
@rgeut For Review Please Comment Please Reply Please recycle

*Comments: T 0 &&BA-RA]
rt-]f—s:wfﬁkNK YoV FoR Yovh KINDNESS ¥ UNpERSTANOING |

AS OF Janvaex |\, 2002 MY Formmer Parrvea\V- Pres
Ane Recountinvg. pookyescper. " op A Tomas ™ Has -

LEF+ ovR CoRPogaden AND RELINQUESHE p ki CoRP. é’ruck AND
ANOIDED AL ResPonsiaiLiyy ofbilGations, sHe <alo AL
P:IPEA-\\}uo'fLK)E'hc, WAS IN Of0ER AND UP v Dare. THEN,

ON NOV. 1, 1001 T pecsive Tug Revoc At on \ Digcorurion
CRA Tomas wac STRICKENM Wity CANCER. AND




