.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEFARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State . -
REINSTATEMENT DIVISION OF CORPORATIONS }" i i.... il'l. H

DOCUMENT # (£ 70s 93 97 ST M8 1§
1. Corporation Name i e . .
SECRC I 1 ubk STATE

o
A A MOVIE PRODUCTION, INC. Pl LAMASSEE, FLORIDA

Pgncipat Place of Business Mailing Address

AA Movie PROPUCTION 1 ve. REINSTATEMENT i LO

(S57C NME 120 57 imany B 356/

If above addressas are incorrec! in any way, line through incorrect information end entar corraction below. B0 NOT WRITE IN THIS SPACE \
2. New Principal Oftice Address, I Applicable 3. New Mailing Address, tf Applicable 4. Dateg Incorporated or Qualified )~
owTrnep I ! o ? Aop To Do Bu;?r?ess in Florida ] n (n
Suite, Apt. #, etc. Suite, Apt. #, etc. S 1O / )? ‘7 e
5. FEI Number Applied For
City & State City & State < ?— }?6(,, ?35 Not Applicable
[}
Zip Country Zip Country : CERTIFICATE OF STATUS DESIRED [_]
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 directors)
‘ Name of Officers Street Address of Each )
Tilels) and/or Diraclors Officer and/or Director City / State 7 Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
i
PD KOLOVRAT, ANTON 1510 NE 130TH STREET NORTH MIAMI, FL 33161
SDDQH%@?%HEB**E
-U1722/37--T101 —-0i4
FERRITL 00 RIS O
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
AP LT )Z L’)Z{)VIQ:@?_' Street Address (P.O. Box Number is Not Acceptabie)
'S0 o NveE B O R Giite, Apt. ¥, Etc.
/
AL VWUAI/LVU F( '%3/6/ City SFlaIt: Zip Code

10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

g a
ag’g;?}:'gf;ger Dale / é /y 97

) REGISTERED AGENT MUST SIGN

11.)e Does this corporation pay any intangible tax to the _ .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No (e R miangivi "

12. | do hereby cantify thai the informabion supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | ra-
lease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information sugglied is deemad exempt from public access. |
cedify that | am an officer or director or the receiver or fruslee smpowered to axscute this application as provided for in chapter 807 of 617, F.S. | further cedity that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., and that
lees owed by the corporation have been paid. The information indicated on this application is Irue and accurate, and my signature shall have the same legal effect as if made

under oath.
SIGNATURE: A7z ons p0L Dwapf?-_—ﬁ:—}‘éf S & LSS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
O TTTTT eyl gy

CR2E0MD (12/95)




