PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FEORIBA DEPARTMENT OF STATE

FOR ~ Jim Smith
- Secretary of State
REINSTATEMENT _ DIVISION OF CORPORATIONS Fi | F [

'DOCUMENT # ~ S33051 02NOV -L PN 2 ng

1. Coermoration Name

FOCUS ENTERTAINMENT INTERNATIONAL, INC. SECRETA RY (-
TALLA}IHQ\‘ 1: f
Principal Piace of Business Malling Address
R IIINIllllllIHIIIIIIIIIIIlIHIIII
ATLANTA GA 30324 ATLANTA GA 30324

f

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

el TATEMENT A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02,19/1991
Suita, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
-City&State .. —_- City & State 58-2330633 Not Applicable
- - 6. g Additio ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ sty
7. Names and Streel Addrasses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direciors)
. Name of Officers Street Address of Each . .
’ Titte(s) 5 and/or Directors 3 Officer and/or Director 4 Clty / State / Zip
PDT MORRISON, MICHAEL $ 127 W PACES FERRY RD ATLANTA GA 30305
] CLABAUGH, ERIK 707 BAYLISS DR MARIETTA GA 30068
A PRIEFO-HECTOR-A -P570-NORTHOIDE-DR -AFEANE-GA-10306~
DELavTsT
D - ¥ 200 RENATSSANCE PHWY-STE-348————— L ATLANTA (GA-30308
TELET e : __
R IRERIRE :T‘E e I 1 )
P10 e -2 --001  #*To0 1
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g :
C T CORPORATION SYSTEM __ - Street Address (P.O. Box Number s Not Acceptabie) g |
1200 SOUTH PINE ISLAND ROAD - g
PLANTATION FL 33324 Sute, Apt. ¥, Etc. 5
City State | Zip Code
FL

0. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Allan Farnell, Assistant Vice
Signature o, ent / [(ANE T oz R E QU | RBresident Date /0-2.Y—02r

REGISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when fiting
this reinstatement application, the reason for dissolution has been elimi rate name satisfies the requiramants of saction 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individiials listed on this foffn 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 signatu ect as if made under oath.

s . AN @Ef“\}
Y PG e T -quwk e

SIGNATURE AWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SRR O 2202 Y04-8IS8E2

Date Daytima Phone #

SIGNATURE:




