PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

AE’P“I:ICAT|ON FLORIDA DEPARTMENT OF STATE| PR i
FOR Sandra B. Mortham I'f B!

Secrelary of Stale SR
REINSTATEMENT

IATEME] A DIVISION OF CORPORATIONS S5 UG 26 111t 36
OO BUG 26 R 3
D@CUMENT # 5 q WOD
P UANILLA OVERS SECHEIARY OF STAE
EBS GROUP INC. TALLAHASSEE, FLORIDA
| Principal Place of Business B Mailing Address
P.0O.BRX 91422
8840 BELLANCA AVE. LOS ANGELES CA. 90009~
LOS ANGELES CA.90045 1422

It above addresses are incormect in any way, ling through incorrec! information and enter correction helow,

EIISTATE W&T -9

2 New Principal Office Address, Il Appiicablo 3. New Mailing Olfice Address, I Applicable 4. Date Incorporated or Qualified o
To Do Busingss in Florida

CEwie ApL . ois T T T T Bt AL w eie . 10/29/1991
. - N 5. FEl Number |Applied For

City & State City & State 65-0296446 Not Apphcablz
A SO, 6. N

88.75 Additional Fee Ired
ap Counlry Z Counry CERTIFICATE OF STATUS DEsmEom for o Cortifionte of Stast

[ ? Names and Sl(001 Addresscs of Each Oﬁncer and-‘or Dnreclor (Flornda nonprom corporalions must list at least 3 directors)

‘Name of Oficers Streel Address of Each
Tila(s) and/or Directars Officer and/or Director City / State / Zip
| 1 N - 3 (Do NOT Use Post Office Box Numbers) 4 o o
P/S COLIN Marc F. 131 BLVD. GENERAL KOENIG NEUILLY-FRANCE-92200
VP | COLIN Marie F. 131 BLVD.GENERAL KOENIG | NEUILLY-FRANCE-92200
- - e ] ] s jTT‘?’”‘ﬁj:?{w—"m- =,
' ~(6/ 28/ 98- - 4=
S R O T W VA 'gﬁ ri
§o
3 a Name and Addreas ol Current Reglstarad Agent 8. Name and Address of New Registered Agen__l_ :
COLIN Marc F, ™ yAN MALDEREN Evrard
1627 BRICKELL AVE. # 601

Sireet Address {P.O. Box Number is Niot Acceplable)
MIAMI FL. 33129 7162 LAKE ISLANDDRIVE
Suite, Apt. #, Eic. T

CR2E040 (198}

ity State | Zip Code
LAKE WORTH J FL | 33467

theabove namead corporation, am familiar with and accept the obligations of Section 607.0605, F.8.

pate 8/20/1998

10| belng appolnlcd the regmered aﬁom

Signature of
Registared A

HEGIS'I ERED AGENT MUST SIGN

11. ThIS corporauon owes or has paid the current year

{See other side for informanon
Intangible Personal Property tax due June 30. vesd nNo K]

on intanglble 1ax.)

12. 1 certify thal | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or B17, F.S. | furlher cerify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporale name salisfies the regquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by 1he corperation have beon paid and the names of individuals listed on this form d¢ not qualify for an exemplion under section 119.07(3}i). F.S. The informalion indicated
on this application is true and accurats.rand my sigualweghall have the same legal effect as if made under path.

\\

Marc F. GOLIN 8/19/1998 1-800-600 6830

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daylime Phone #

SIGNATURE:




