PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPl;:ngTfON b 402 Sandra B. Mortham FILED

§ TN Secret { Stat
REINSTATEMENT . y 5 ’q leiﬁ:if (%F?Pom?nzws Dl\'SgFll)?JE%Rfmg; H%T%;I%N‘i
DOCUMENT # S 791753 970CT 30 PM 2:45

1. Gorporation Name \_{ij;‘:é

MARS ENTERTAINMENT, INC. 16 /%(5
Principal Place of Business Mailing Address
601 Brickell Key Drive 601 Brickell Key Drive

ﬁﬁte *lorida 33131 ﬁf;rﬁ?,Sgionda 3313HHNS[&}iuﬁé“ﬁ‘&fﬂgm

If above addresses are Incorract in any way, line through incorrect information and enter corraction below

2. New Principal Difice Address, If Applicable ] 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
5. Bayshore Driveg 2601 S. Bayshore Drjive To Do Business in Florida
Sife, Anl. ¥ elc. Suite, Apt. #, elc. 8/29/91
o " . . ber
1 Pen QUSE 1-B 5. FE! Numi Applied For
City & Stats City & SEE X | Not Applicable
Coconut Grove, FL Coconut Grove, FL 6. $8.75 Additional F
| % Cﬁgg ?§?]2§ Cwm%qn CERTIFICATE OF STATUS DESIAED ) NPAMMSIAPOItt e
7 7. Names and Sirest Addresses of Each Oflicer and/or Director (Florida honprolit corporations must list af leas! 3 direclors}
Name of Officars Streel Address of Each
Title(s) andfor Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
2601 5. Bayshore Drive Coconut Grove, FL
P/D RAY VELAZQUEY Penthouse 1-R 33133
' . Bisc . i i i
S/D ALFONSO PERE?Y é‘??‘_i onn ayne Blvad Mlam\l_; Elorlda 33131
R 3= o ey U -
100 S. Biscayne Blvd. Miami, Florida 33131
D TIM QRUTCHFIELD | Suite 800 - N R S
IOO0ERSE 01 ——4

~11404/ 3¢ UlD"B—«H
skl 0RE, TS #0028, 75

7

8. Name and Address of Current Registered Agent B. Name and Address of New Registered Agenl
' Name
Joge E. Martinez 1 . .
. . . Timothy H, Crutchfield
601 Brlg]]felldxeg:il]?g;:ve’ Suite 501 Street Address (P.O. Box Number is Not Acceptable}
Miami orida .
' —sot0, Q—Slgaua—Bisgayne—Bl#im——
Suite 800

City State | Zip Code
Miami FL| 33131

10. |, being appointed the rgglstered agent of i | the obligations of Section 607.0505, F.5.
Signhature of /ﬁ‘

Registerad Agent / Vo et A I Date k’f/)/jﬂ/f7 ,

AEGISTEREDFAGENT MUST SIGN

11. Does this corporation pay any intangible tax to the I (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes kd nNold on intangible tax.)

12, | cerlify that | am an officer or direclor or the racelver or Irustee empowered to execute this application as provided for in chapter €07 or 617, F.S. | further cerlify that when filing
this reinstatement epplication, the reason for dissolution has been eliminatad, the corporate name salisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporation have been paid and tha names of individuals listeg on this form do nol qualify for an exemption under seclion 118.07(3)(i), F.8. The information indicaled
on this application Is tr d accurate, and my signature shall have the e legal effect as Iif made under oath.

101047 csogpanss 3200

SIGNATURE:

CR2EQ40 (12/96)



