; 2007 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT #H33323 S R I
1. Entity Name ; ki
VIDEO PRODUCTION CENTER, INC.
408
Principal Place of Business Mailing Address : SA ]' %.‘_
607 SUNRISE AVE 601 SUNRISE AVE CFLORIDA
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708 US
P D SR 0 O A R
Suite, Apl. #, etc. Suite, Apt. #, slc. 10152007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-2770560 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg;esqaf: ditional
6. Name and Address of Current Registered Agent - 7. Name’'and Add of Now Reg d Agent —_—
Narme
ALLEN, RALPH
601 SUNRISE AVE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE d)\ /&M‘ WQM\ /0'//3/5 it

Signalure"ﬁpec or prﬂ:ed name ol regisleled agent and title If applicably. (NOTE: Registersd Agant signature required when reinstating) DATE

FILE NOWI! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11
TMLE PD O petete TIMLE [JChange  [_J Addition
NAME ALLEN, RALPH NAME
STREET ADBRESS | 601 SUNRISE AVE STREET ADDRESS
CITY-§T-2IP WINTER SPRINGS, FL 32708 cITy-s1-7IP -
TmE [ Deiete me H e [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
mE - O Delete~ me T ] Change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
(p}zq 0" 9oo0] 017&? 155
TMLE O telete TIne 1 change {7 Addilion
NAME NAME _ o
Lo TN r e} Ay
STREET ADDRESS STREET ADDRESS l—,-!l__—',’,—l 1 J- ';:U el et '7—'”_, - -
GITY-SI-2IP CIFY-51-27P L0607 --01051 -1 ##500. 10
WTLE [ celete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-51-2P
TITLE O velete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST-2P

12. 1 hereby certily thal the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | furtner cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same feqgal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered,

siohaTuRe: P al Db Ao, 10/03/52.

BIGNATURE AN# TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




