PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ST FLORIDA DEPARTMENT OF STATE
FOR E] Sandra B. Mortham _
REINSTATEMENT s conroratons o
DOCUMENT #  L14244 NS,
1. Corporation Name
GRIFFIN PRODUCTIONS, INC. 97NEC 3T fH©: 17
Principal Place of Business Maiting Address T.fc‘ lil[ i'i' X 1| i:_ :.: i :’:. ‘l\’\iIE)A
vt . LT
p . REINSTATEMENT()

if above addresses are incorrect in any way, flinc through incorrect informalion and enter corregtion bolow.
2. New Principal Office Address, H Applicablo 3. New Mailing Office Address, If Applicablo 4. Date Incotporated or Qualified
To Do Business in Florida 09/%/1989
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75 Additional Fee required

T Count Zif” Count ' $8
g 337 Ja{ g/ 3375¢ & $ CEATIFICATE OF STATUS DESIRED [ Atdisumitiarstha o
7. Names and Bireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 direclors)
: Name of Officers Street Address of Each
t1 - Thie(s) and/or Diraclors Officer and/or Director City / State / Zip
0 | 2 3 (Do NOT Use Posl Ollice Box Numbers) 4
P GRIFFIN, ROBERT 14538-DIPLOMAT-DR——

TAMRA-FL—
3LY Arwp Ro St 13 v k;_:? Zratstnioilis 1S, 6/1,4/-;(',—
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8. Name and Address ol New Registered Agenl

" Gt N, M berr

GRIFFIN, ROBERT

. R Stret Address (P.0. Box Nuribedis Noj Acceptabls) —
AMPA-FL-83619: E g /
i g }/ﬂt‘/ L rp s h Blvd H53

# LT .
Lripes flo ot Bea et [BLI 55247

4 10. 1, befng appointed the A!sred agent of the above named corporgtion, am temiliar with and accep! the obligations of Seclion 607.0505, F.S.
5 Slgnature of " 2 S - _
% Reglistered §gent W . e~ L Date _,%}ZZ?/‘):Z .
h ED AGENT MUST SIGN

8. Name and Address of Current Registered Agenl

- fals

=1 11. Thys corporation owes or has paid the current year [3/ (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on Intanglolo tax.)

1 121 oertify that | am an officer or diractor or the recelver or frustes empowerad 10 execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason lor dissclution has been eliminaled, the corporate name satisties the requlrements of section 607.0401 or 617.0401, F.8., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.S. The Information indicated

on this applicallon Is Irue and accurate, and my signature shall have the samae legal efiect as if made under oath.

i 4 _ 7 o _ . _ _/‘) _ _
| SIGNATURE: __ M/ A /ﬁfw_@f/f_f:/f//f/ﬂ g7 312-/997
. 1] E AND TYFED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CREEG4D (597)



