e — =

PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra 8. Moﬂ‘.ham
Secretaryyof State
REI NST’?‘TEMENT DIVISION OF CORPORATIONS
DOCUMENT# S72353

1. Corporation Name

FILED

g DEC 11 A L3
SECRETARY OF STATE

GERALD J. SILVERMAN INSURANCE, INC. TACLAHASSEE. FLORIDA

Frindipal Place of Business Malling Address

e 5% o oo o R ARTN SR ATCE AR OB AR
SUITE 702 SUITE 702

MIAMI FL 33156 MIAMI FL 33156

us us

¥ above addresses are incorrect in any way, line through incorréct information and enter correclion below,

2. New Principal Office Address, If Applicable —{ 3. New Matling Office Address, If Applicable 4. Date Incarporated or Qualified

To Do Business in Florida
Suite, Apt. ¥, efc. Suite, Apt. #, ete. 08!05; 1991
5. FEI Number TAppIIed Far
City & State — === | Cily & State - T T emEs—— ] - 65”{}283699 - " | Not Applicable
- _ 6. n
an Couritry Zp Country GERTIFIGATE OF STATUS DESIRED E[ ;

7. Names and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlredors‘j

Nama of Officers Street Address of Each o )
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 — 2 3 {Da NOT Use Post Office Bo}g I}!umhers) 4
D | SILVERMAN, GERALD J. 7500 swisp ST (IPOSWOLIHZT iy z3i5¢
- N - ol TE TR IR
-12, fzf:u-aanﬁmnm—nm n
l g
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
T Name
LICKSTEIN, FRED K LICKSTEIN, FRED K
! i Strect Address (0.0, Box Number is Mot Acceptable)
A04-ALNAMBRACIR- o
(00 SE Queo S7, (274 <.
SUFFE1286—— SGite, ARt &, Eto, 7
: SABERSFE-a3434 City ] (State( ip Code
| 427 ¢ . Z3/3/
10. [, being appointed the regisiprad agpfit of the above nam corporaﬁon am familiar with and accept the obligations of Section 607.0505, F.S.

= OUIRED

Signature of
Registerad Agent

Date é;/; J }:"é/

TR

<

11. This corpo\‘ation owes or has paid the current year
Intangible Personal Property tax due June 30,

(See ather side for information v
on intangible tax.}

ISFERED AGENT MUST SIGN
ves I no [

12. | cerlify that [ am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstaternent application, the reason fgr dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fess
owed by the corporation have been paid, 44d the namas of Individuals listed on this form de net qualify for an exemptlon under section 119.07(3)(1), F.S. The mforrnatlon lndivated

curate, gd my signature shall have the samé legal effect as if made under oath.

wEGUIRED

" TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

()7

Date . Daytme Phona #

o0I0BE2 AT

CR2E040 {408)



,fi PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I APPL ICATION FLORIDA DEPARTMENT OF STATE
= FOR Sandra B. Mortham

REINSTATEMENT Sacretary of State il =D

% DIVISION OF CORPORATIONS
DOCUMENT # P97000097484 gapec 17 At 3:07

1, Corparation Name ﬁRt‘;TH“ ¢ UF STATE
FILM RECORDING AND VIDEO INTERNATIONAL INC. TALLAHASDEE FLORIDA
Principal Place of BUsiness “Malling Address

T g g e 1O O

' above addresses are incorrect in any way, line through incorrect information and anter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, efc. Suite, Apt. #, etc., i 1 1[ 1&’ 1997 _
5. FEI Number ’ Applied For
City & State City & State S . Not Applicable
; 7 —T% - 8 7 $8.75 Additional Fee réquived
Tp Country Zip Country CERTIFICATE OF STATUS DESIRED [] SMItsimr-tion i?éf::i;e*

7. Names and Strest Addresses of Each Officer andfor Director (Florida nonprof t corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Title(s) andior Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PTD CUIFFQ, STEVE 6157 NW 167 STREET STE F-4 MIAMI FL 33015

QV'

1N Teaisl ——9

-12 /29590 --N003--003

15 s TS0, 00 s TS0 00
8. Name and Address of Current Registered Agent ) - 9. Mame and Address of New Registered Agent )
) ’ Name i T
CUIFFO, STEVE Street Address (P.O. Box Number is Not Acceptable)
8157 NW 167 STREET STE F4
MIAM) FL 330154318 Sufe, Apt. ¥, Elc
City ) N State | Zip Code
10. |, being appainted the registereda 3 n. am famifiar with and accept the obligations of Section 607.0505, F.§.
= W —
- ; o= 7Y
St REQUIRED oo 1 2757
11. This corporation owes 0/;8 paid the current year ZI/ (See ofher side for information
Intangrble Personal Property tax due June 30. Yes No on intangible tax.}

12. I cerlify that [ am an officer or director or the receiver or trustes empowered to execute thls appilcatlon as provtded for in chapter 607 or 617, F.5. | further certify that when fi Ilng
this reinstatement application, the reason for dissolution has been eliminatoed, the corporata name satisfies the requirements of section 507.0404 or 617.0401, F.S., that all fees
owed by the carparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(%), F.8. The mforrnaﬂon Indicated
on this application is true and accuralp, and my signature shall have the same legal effect as if made under oath.

f / REQUIRED )275~28

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #

SIGNATURE:

CRZE04D (3/03)




