APPLICATION FLORIDA DEPARTMENT OF STATE
k FOR Sandra B. Mortham
) A Secretary of State
REINSTATEMENT 3 DIVISION OF CORPORATIONS
DOCUMENT # 836927
1. Corporation Name
CANDID PRODUCTIONS, INC.
Principal Place of Business Malling Address
250 WEST 57TH SYREET 250 WEST STTH STREET
NEW YORK NY 10107 NEW YORK NY 10107

1f above addresses are incorre! in any way, line through incorrect information and enter correction balow,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable

4, Date lnoorporated or Qualtfied

To Do Business In Florida 08/30/1976
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. e e
- umber Applled For
City & State City & State 13—18%192 Not Applicable
6.
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED ]
. 7. Names and Stresl Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name ol Officers Street Address of Each

Tille(s} and/or Directors Officer and/or Director City / State / Zip
1 ? 3 (Do NOT Use Post Office Box Numbers) 4

P BUTTON, RICHARD 250 W. 57 ST. NEW YORK, NY 00000

L)) BUTTON, RICHARD 260 W. 57 ST. NEW YORK NY

VP | CHABAR, MiIZiAM 250 W. 57 ST New Yok NY
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OODZ 11024 3-—6
~03/11/97--01114=-006

8. Name and Addreys of Current Registered Agent

9. Name and Address of Naw Reglitersd Agent

CR2E0D (7/98}

| Name

PRENTICE-HALL CORPORATION SYSTEM, INC.

110 NORTH MAGNOLIA STREET Street Agdress (P.C. Box Number is Not Acceplable) e

TALLAHASSEE FL 32301 Sufte, Apt. ¥, EI0.

City Stale | Zip Code
FL

10. 1, being appointed the reglstared agant of the above named rporation &m Jamiliar wih and awupt the obligations of Section 607.0505, F.S.
Signature of Ma PR ,(_0 J 7‘97

Registered Agemt | 7™

Data

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No L]

{See other side for information
on intangible 1ax.)

12. 1 centity that | am an officer or director or the raceiver or trustee empowered to executs this application as provided for in chapter 807 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eiiminated, the corporale name satisfles the requirements of section 807.0401 or 617.0401, F.5., that all fees
owsad by the corporation have been paid and the names ol individuals lisled on this form do not quality lor an exemption under section 118.07(3){l), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath,

L

SIGNATURE: M. Cialan. V. P.

ufgr__212-60-9450

IGHATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OF DIRECTOR

Daytime Phone 4

0007968
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