PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION <@, FLORIDA DEPARTMENT. OF STATE e,
A RN s Katherine Harris
* "FOR
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS F i L, E g}
DOCUMENT # 694996
1. Corporation Name
BLACK MAMBA PRODUCTIONS, INC.
Principal Place of Business Mailing Address
et - i ST O EROW N
/O HARRY KAT? JR ~—GO-HARRY—KATZE—IR—
IACKSOMVILLE FI 32202 ——dAGKOONVILLE-FL-82202— -
It above addresses are incorrect in any way, line through incotrect information and enter correction below :‘: : "l h B ‘ I Nl gw(
2. New Principal C.)fficq Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualifiad L —— T
8404 Gemini Drv. West 8404 Gemini Drv. West To Do Business in Florida 07/16/1981
Suite, Apt, #, stc. . R Suite, Apt. #, etc.
’ - - : T TEeEe s T =} 57FEI Number e - . - - | Apptied For
FPEREBnvilie, FL e onville, FL 592106638 Not Applicabo
6. - .
i i : $8.75 I F ired
$8217-4512 | YW 18917-4512 oy CERTIFICATE OF STATUS DESIRED (] [N R s i

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

. Name of Officars - Street Address of Each . .
1T'“e(5) 5 and/or Directors 3 Cfficer and/or Director 4 City / State / Zip
PB SMITH, LARRY 8404 GEMINI DR WEST JACKSONVILLE, FLBODBX 32217-451
DQoOodnEsSs 1l 0——=
-10/20/01--01021~-013
bty T
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
S ST~ Tawre: V. Smith
- ey - - - 1 Dawrence V. mi T e
KATZ’ HAHHY' R Street Address (P.Q. Box Number is Not Acceptable)
337 E FORSYTH ST 8404 Gemini Drive West
JACKSONVILLE FL 32202 Sufte. Apt.#, Efc.
Ci . State 1/7j
tﬁ‘rackson‘nlle FL f?f?%—éﬁl?
10. |, being appointed the registera abeve named.corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
le ftafo/
Signature of . - = \ —
Fieggistered Agent __ putitre= SRR = T S Date _\ }
REGISTERED AGENT MUST SIGN N

“11. | certify that | am an officer or director or the feceiver or trustes empowered o execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason forAissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid apll thg names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(}}, F.S. The information indicated

:J;;izdctober 15, 2001 (904) 737-23322

v

SIGNATURE:

2

CR2E040 (8/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG-@FICER OR DIRECTOR Date Daytime Phone #



