PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF]M

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS F ’ L E D

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # SO@U}‘Z&

1. Corporation Name  COOONUT GROVE ENTERTAN“IEN‘I‘, InNC.

—

Principal Place of Business l Mailing Address
IR, FLORIDA. 33137 REINSTATEMENT 0tg-17)

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

2. New Principal Office Address, if Applicable 3. New Maiting Oftice Address, if Applicable 4. Dale Incomorated or Qualified
100_N { To Do Business in Florida
Sulte, Ap1 e1?:‘39th S Lty Suite, Apl_ ¥, elc. OCT. 9 ] 1990
5. FEI Number Applied For
e b | T Cily & Slale 65"0243530 . Nol Applicable
ZI:':IAMI : FIORID%OUHW o J Souy 5. CEATIFGATE OF STATUS DESAED[] $8.75 Addilional Fec requlred
331 37 l USA for a Cetlificate of Status
7. Names and Streel Addresses ot Each Oliicer and/or Direclor {Florida nonprofil corporations must list at least 3 directors)
: Namo of Officors Sireet Address of Each BO00NE3 'i o
i
1Tme(s) . and/or Directors s (DoNOTY slgel; an o?trice réecc;‘xorr\J umbers) _#J_,_;"D? /1 4 l,;ﬂgv'ﬂﬁ- fﬁ?l’ f‘tf - 004 B
- WHRETL SO0 REEEI IS 0
PRES. | STEVEN H. KRAMS 100 N.E. 39th Street | MTAMT, FIORIDA_ 33137 _
SEC, | STEVEN H. KRAMS 100 N.E._39th Street_ | MIAMT, FIORIDA 33137 |
TREAS,| STEVEN H, KRAMS 100 N.E. 39th Street  MIAMT, FIORIDA 33137 |

/\
gﬁ%\k

8. Name and Address of Now Reglstered Agent

B. Name and Address of Current Registered Agent

N.
MARK SINGER “"STEVEN H. KRAMS
11950 N, BAYSHORE DRIVE Streel Address (F.0. Box Number is Nol Acceptabie)
APT, 2C 100 N,E, 39th STREET |

Suite, Apl. #, Etc.

N. MIAMI, FLORIDA 33181
| City M is State { Zip Code
/ 1AM FL [33137
/}i corperalion, am familiar with and accept the obligations of Seclion 607.0505, F.5.

10. |, being appelnted the ragistered a nl lhe above
Signatura of - g
Registered Agent __ ___ Dale _ 7/7 /9,7

"11. Does this corp auon pay any intangible tax to the (Sea other side for Information
Dept. of Revenuie under S. 199.032, Florida Statutes. Yeslx] Nol on intangible tax.

12. | certify thal | am an officer or director or the receiver or trustee empowared 1o exscule this application as provided for in chapter 607 or 617, F.5. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that al fees
owed by 1he corporation have been paid and the names of jndividatils listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated

ERED AGENT MUST SIGN

v

on this application Is true and accurate, and my signaturp£haiifiave the same tega’ effect as If made under oaih. 3o o
— $75-7339
sinaTORE: . APl e o Sy s
IGNATPHE TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E040 (12796}




