PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ;

s FLORIDA DEPARTMENT OF STATE . g
-~ CORPORATION Kath arri : P i L [l D
REINSTATEMENT 3ecr
DRASION 02 JAN2L AM 8:50
DOCUMENT # P990000101540 -SHAL ur STATE.
. — TALLAHAS::EE-; FLORIDA
1 ' GOLDROOM & 'COMPANY PRODUCTION%, INC.
2. Principat Office Address 3. Mailing Office Address
2341 NW 34th Avenue 2341 'NW*34th Avenue
Suite, Apl, #. sic. ’ Suite, Apt. £, stc.
4 Date meoporaicd of Wuaihed !
To Do Business in Florida M ’|q LR ] h
Sy B St City & Stto .
' Ei Number - , _ Apptied For
Lauderdale Lakes, FL Lauderdale.lakes, FL ﬁfﬁu&b ror Not Applicable
Zp l Country op Country SE 75 Additionzal Fee feqm’e;
33311 [ 33311 amm%mzwsmnﬁmmmot} tor 2 Cortificate of Status .
P —— - e . e

7. Name and Address of Current Registered Agent |

Name

Josiah Odunna -;
Strest Address (P.O. Box Number is Not Acceptabie) : S L.l-'-l-.:i .l_ =t r 5

2341  NW_34th Avenne ‘“. "Uiﬁ
Sulte, Apt. &, Eto. . 3

City

Lauderdale Lakes,

8.1 bancappomtedmeregmeredagemafﬂmabovenameﬂcommn amfami!iarvﬁﬁaandammeoblwonsoimﬁmososaﬁﬂasﬁz FS5.

Sigaature of
Registered Agent

CRZEBY (BF0))

JDW»#" Ol Blate 1/ ?d /O 7

REGISTERED AGENT MUST

YA
9. Names and Straet Addresses of Each Officer andlor Director {Florida nonprefit corporations must list at least 3 directors)

Mame of Strest Address of Each . .
Tates Officers and/or Directors : Officer and/or Director City / State / Zip

P Walter Orange 2341 Nw 34th Avenue  IFt. Lauderdale, -FL 273

VP, SEC _Josiah Qdunna 2341 NW 34th Avenue Ft. Lauderdale, .FL 8320

B oot i

10. 1 certify that | am an officer or director or the receiver or trusisa empowered to execute this application as provided for in chapler 507 or £17, £.S, | further certify that when filing
this reipstatément appication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have been paid and the names of individuais listed on this form do not quaify for an exemplion under section 119 07(3}i), F.S. The nfoersation indicated
on this appication i true and accurate, and my signature shall have the same legat effect as if made undar oath.

JOSIAH ODUNNA——=—=" 11/30/01 954 882 4612

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #
- R R o

SICNATURE:
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