PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlé;&hNE D

CORPORATION FLORIDA DEPARTMENT OF STATE 07FEB-9 MM & 12
REINSTATEMENT ‘ Secretary of Stale ceenr ARy OF SINE
DIVISION OF CORPORATIONS SLLHR RN L ORIDA

AL AlinsaI L Tl

DOCUMENT #  Ha49953

1. Corporation Name
Team Efforl Preductions, Inc. SoOngaadn 503

2. Principal Office Address 3. Mailing Office Address
REINSTATZEMENT
l ~AOQ

Suite, Apt. #, ote. Suite, Apt. #, ste.
: 4, Dale Incorporated or Qualified
Suite 411 To Bo Business in Florida~ March 28, 1985 I
CWESEE L on Lauderdale, Florida | 7o ]
ort Lauderdale, 5, FEl r Appied For
50-o5 88858 e
Zip 33316 | County USA | zp Counkry

6. 8.75 Addiio
CERTIFICATE OF STATUS DESIRED] | et

7. Name and Address of Curent Registered Agent

Narmea

I Mathew Hayden
| Street Address (P .©. Box Number is Not Acceplable)

1 Las Olas Circle
Suite, Apt. #, Etc.
Suite 411

City Slate ﬁ%?gﬂa

Fort Lauderdale FL

8. |, being appointed the registared agent of the above named corporalion, am famibar with ceapt the obtigations of seclion 607 05035 or 817 0503, F 8.
Signature of V( %@p
Registered Agent } s A nae FEDrUary 5, 2007

g

REGISTERED AéENT(MyéT SIGN

9, b and Street Add of Each Officer and/or Cirecior (Florida nonprofil corporations musl lisl at (east 3 directors)
Name of Sureet Address ol Each . .
Tites Officers and/or Directars Officer and/or Director City / State / Zip
1 Las Olas Circle, Suite 411 Fort Lauderdale, FL 33316

P Mathew Hayden

10. | certify thal | am an officer or director or the receiver or lrustoe empowerad 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when Wing
this reinstaternent application, the reason for dissaiution has been eliminated, the corporabe name satisfies the requirements of section 607.0401 or 617.0401, F.8.. that all lees
owed by the corporation have been paid and the names of individuals listed on this loim do not qualify for an exemption contained in Ghapler 119, F.S. The informalion indicated

on this application is true and accurate. and my signatura shall have the same legal eflect as il made under oath
- 1O
e Dayiime Phone *

B.Mitchel FEB 9 7007

SIGNATURE:

& TYPED OR PRINTED NAME OF IGNI,iG FFICER QR DIRECTOR
L




