PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATI w\ FLORIDA DEPARTMENT OF STATE
FaRett

Sandra B. Mortham

Secretary of State L

REINSTATEMENT DIVISION OF GORPORATIONS i
DOCUMENT # r96000006492 poe

1. Corporation Name

NATIONAL PRODUCTIONS, INC. e "

'_Principal Place of Business Mailing Address

One North University Dr. One North University Dr.

Plantation, FL 33324 Plantation, FL 33324

5

/qq
REMNSTATEMENT. ol

I above addresses are incorrect in any way, line through incorrec! information and enter correction below. OO0 NOT WRITE IN THIS SPACE Wieatat.

2. New Principal Otfice Address. it Appficable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualiied
SAME AS ABOVE SAME AS ABOVE To Do Business in Florida

Suite, Apt. # etc. Suite, Apt. #, etc. — . I 12/ 12/96
5. FE! Number Applied For

Ty & State City & Stale 65-0389584 Not Applicable
6.

Zip Country Zi Count §8.75 Addional Fec required

P ¥ CERTIFICATE OF STATUS DEStHE

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Iist at keast 3 direclors)

Name of Officers Street Address of Each
Titha(s) and/or Direclors Othcer and/or Director City / State / Zip
1 2 K] (Do NOT Use Post Office Box Numbers) 4
PRES.| NICK A. CAPORELLA 1 N. UNIVERSITY DRIVE PLANTATION, FI, 33324
V.P. | JOSEPH G. CAPORELLA 1 N. UNIVERSITY DRIVE PLANTATION, FL 33324
V.P. DEAN MC COQY 1 N. UNIVERSITY DRIVE PLANTATION, FIL 33324
DIR. NICK A. CAPORELLA 1 N. UNIVERSITY DRIVE PLANTATION, FL 33324
LD e B bl =
B e B L e R A T U“'f“! o
FEEFER TS 00 e s R
8. Name and Address of Current Registered Agent 9. Nama and Address of New Reglstered Agent
Name
Corporation Service Company NRAI Services, Inc.
Street Address (P.O. Box Number 1s Noi Acceplabie)
1201 Hays Street 526 E. Park Avenue
Tallahassee, FL 32301-2525 Suite, Apt_ ¥, Etc Trwimmy 2 AR T — 57
- By Lol I = = P G W
ltyTal lahassee *a ] ;‘:‘Tj 2 NS R

10. |, being appointed the registered agent of the above named corparation, am lamiliar with and accept the obhgations of Sechon 607.0505, F.S.

"

P A
Rms‘ﬁ'!‘“gg‘;’f‘gem_ ‘Q&E‘L Charles Baclet, Vice President ., L/_a?_f? o
h REGISTERED AGENT MUST SIGN oo ) o mmd

11. Does this corporation pay any intangible tax to the , ,
Dept. of Revenue under S. 199.032; Florida Statutes. Yes k| No[ | e mmangitre

12. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Floriga Statutes. I re-
lease the Division of Corporations from any liabitity of nan-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access.
certify that | am an oficer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | funiher cerity that when filin
this reinstatemant application the reason for dissoluton has been eliminaled, the corporate name salisties the requirements of section 607 0401 or 617.0401. F.S.. and that all
fees owed by the corparation have been paid. The information indicated on this applicaton is true and accurate, and my signature shall have the same legal effect as if made

under oath.

SIGNATURE:

( 24 CM’(('( DEAN MC COY u,;k]()Q@ (954) 581-0922

"SIGNATURE AND TYPED OR PRINTEG JAMEQF SIGNING OFFICER OR DIRECTOR VTCF. PRESIDENT ate Daytime Phana #

CR2EDA0 (12/95)



