PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 — FILED

CORPORATION 2 43 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 08 JUL -7 PM 1= 17
DIVISION OF CORPORATIONS
“.[—\‘:l [t \-‘I‘ Jir\T[

DOCUMENT # LOSDOOOOGZSY TALLATIAS =5 FLORIDA

1. Corporation Name
Open Door Productions Inc.

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
1515 Broadway 1515 Broadway CR2E081 (12/07)
Suite, Apt. #. etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified .

Ta Do Business in Florida O\ IQ \ ’ (on

City & State City & State

5. FEI Number Apptied For
New York New York, New York 20-2186451 Not Aepiicatie
Zip Country Zip Country 6 575 Ad;_i-i" i o

" N tional Feo require:

1 0036 USA 1 0036 USA CERTIFICATE OF STATUS DES!REQD for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

. . The reinstatement fee is imposed, except in
Corporation Service Company [ P ’

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

the prior notices. By checking this box, you
1520;1\91—1{1)(8 Street are certifying the prior notices were not
uite, Apt. tc. . - .
: i received and requesting the reinstatement
Suite 105 fee be waived.
City State Zip Code
Tallahasse FL|32801

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date m D/) ﬁ%/

Signature of
Registered Agent

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

Titles Name af Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

101 =231 49419

Please see attached Exhibit A

140. | certify that | am an officer or director or the receiver or trustee empowared 1o execute 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 the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have teen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: W Jane R. Fuerst - Asst. Sect. t /.)?/03

s;lﬁNAmRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Dayume Phone #
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CORPORATIDN SERVICE COMPANY’ OQJU ~7 PHI
2:
ACCOUNT NO. : 072100000032 z;ﬁﬁf&gi‘h, 4
AL Conpp 2 TATe
REFERENCE 4319220 '”ﬁSﬁﬁ'f’@ggm
\..",-4
AUTHORIZATION
COST LIMIT : §
ORDER DATE : July 3, 2008
ORDER TIME : 10:07 AM
ORDER NO. : 636201-045
CUSTOMER NO: 4319220
REINSTATEMENT
NAME : OPEN DOOR PRODUCTIONS INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Roath

EXAMINER’S INITIALS



