PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI‘SFFLORM.

N sis,  FLORIDA DEPARTMENT OF STATE ILED
APPI":!gQTlON [5’/; ﬁ Katherjne Fatrls * 60 pL ”
¥ Secretary of State s ils 12 Pt g 06

DIVISION OF CORPORATIONS

REINSTATEMENT i’
DDCUMENT #  \15U52

WJ ARRIOR ERTERTATNMENT GRoVP Tt
WA~ gs

WT;W:{SE_ ‘38 (S_'.—.— Mailing Address B o @\
Z 30064 v bR ke i ‘?7—?2 4
LxgiTibusy Toxst Fl- : .

N N A
ol LI, it[;.li u-‘

if above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address,_If Applicable 3 New Mailing Office Address, It Applicable | 4 Date \ncorporated or Qualified h
S—T‘ To Do Business in Florida 12 — '8‘ q
Suite, Apt. #, €16, ¥ Suite, Apt. #. etc.
5. FEI Number Apphed For

Not Applicable

=] ﬂ cvesae ' j*qj" 15_1 ﬂ (7
Mig 1&! | - 6 ’
y —, $8.75 Additional Fe d
2433%‘ " w E ; ‘\ & l Couatry CEATIFICATE OF STATUS DESIRED P fora Cerllt::::lc ;?Srfaq!::e

7. Names and Street Addresses of £ach Officer and/or Director (Flarida nonprofit corporations must list at IeTasl 3 directors)

1 Name of Ofticers Streat Address of Each
Title{s} and/or Directars Officer and/or Director City / State 7 Zip
2 3 (Do NOT Use Post Office Box Numbers) __‘ 4
zool - : 3364
#7_ Lrcs THousE Homesy F—-
P |SEtErey B Hesmky | AR
YDOOOS S = E}Eu r—--o
— —=0a/17/33
RERRRT, 15 DERRERD, 75
TOOOOTOGL 276G r- —3
~03/1 ?.r-fBB“DlUBE‘—-UiS
}__._______ S — W U S S
o S S T —
B. Name and Address of Current Registered Agent 9. Name and Address of Now Hegislered Agent

L

CRZE0S (12/98)

SEFHEY R Ren RY R rrrzy K.

2 . Slrcot Addmss [ o Box v is Not ccep!able]
"to] TrdorenconsT NE JE S S

l_AUi )? 293 !-i FL‘ -\533OL‘ 2%?‘:‘%_“ Elc State
a JFL faé#_

L

10. |, being appeinied the registered agent of the above named cgfporation, am familar with and acctpt the obligations of Sectian 607.0505 F.5.

Signature of I Ci
Registered Agent _ / r Date gf ” ’?
REGIST RED AGENF MUST SIGN

11. This corporation owes the current year (Sec other side for infarmation
Intangible Personal Property Tax due June 30. Yes O No K1 on intangibie 1ax )

12_1 cedify 1hat [ am an officer or director or the raceiver or trustee empowered to execule this applicalion as provided for in chapter 607 or 617, F.S. { further cenity 1hmling

1 i I St fees

this reinslalement applicalion, the reason for dissolution has been eliminated, ihe carporate name satishes the requirements of section £07.0401 or 617.0401, F.S
owed by 1he corporation have been paid and the names of indwiduals lisled on this form do not quality tar an axemption under section 113.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under cath,

SIGNATURE: | }/L}w/ ﬂ[/ Z 754-735-7946
SIGNATURE Nﬁ TYPED OR'PRINTEL NAMY OF SIGNWNG OFFICE R DIRECTOR Date Daytine Phone #




