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1. Corporatiocn Name

STORM SURGE PRODUCTIONS, INC.

Principal Place of Business Mailing Address

TAMPA FL 33629 TAMPA FL 33629
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each ) )
1T'“° () 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
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8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent

. Name ~
DORSEY, TIMOTHY A Stree! Address (PO, Box Number is Nol Acceptable)
3910 W. SAN PEDRO ST
TAMPA FL 33629 Sufte, Apt. #, Eic.

City State | Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. | cerify that | am an officer or diractor or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., 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)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if mads under oath.
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October 9, 2003

Division of Corporations

Annual Report / Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Dear Division of Corporations Representative,
This letter is requesting that the reinstatement fee for Storm Surge Productions, Inc., be waived.

'The corporation did not receive the annual réport form nor any uniform business report (UBR)
notices. Thank you for you consideration in this matter.

Respectfully,

Timothy A. Dorsey

Director

Storm Surge Productions, Inc.

(Phone: 813-835-8345)

(Address: 3805 W. Obispo Street, Tampa, FL 33629)
(E-mail: tdorseyl{@tampabay.rr.com)



