- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Glenda E. Hood

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N02000008505 GI0CT 13 PH L 3n
1. Corporation Name SECFHH Y Ui ST}\TE

i’..‘ ‘”

RATTLE THE CAGE PRODUCTIONS INC. "TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address MEW
ot e e IIIIII!HIHII IHIIHIIIUIIMHIII
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

BN e e e e I
18«’1 3#’0C‘-~151I'I8'5--L!1 1 #2267

If above addresses are incorrect in any way, line through incorrect information and enter 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
Suite, Apt. #, etc. Suite, Apt. #, etc, 11/05’ 2002
26 @g \“ﬁc{-ﬁﬂ"&f H’w\[ 5. FEI Number Applied For
Chy & State Chy & State _ LI-?,, 15638 a7 | Not Appiicablo
S1E 26y Fork Lugivelale FL
Zip Country ountry CERTIFICATE OF STATUS DESIRED [ At
3331 [ _psh e o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
] Name of Qfficers Street Address of Each . )
1T'"e(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
P /D GORSKI, TIMOTHY M 620 SW 16TH STREET FORT LAUDERDALE FL 33315
D (Valerie SilidKer Foe ! s 20t Pl Davie L 3332Y

© A)V!55”‘~ Shanron 250 M;: 1th st Apke | Tord Lacledals |, FC F3%Y

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GORSK' TIMOTHY M Strest Address (P.O. Box Number is Not Acceptable)
~B20SWISTHSTREET _ )
FORT LAUDERDALE FL 33315 Suite, Apt.#, Etc. T T
- City State | Zip Code
FL

10. 1, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 817.0505, F.S.

'AGENT Musr‘qﬁ'\ pae \ i

Signature of
Registered Agent

11. ) certify that } am an officer or director or the receiver or trustee empowered to exMis application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRIN E OF SIGNINE OFFICER OR DIRECTOR Date

]

CR2EDAG (7/03)



