PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K48617

1. Corporation Name

GREG RIKE PRODUCTIONS, INCORPORATED

2. Principal Otfice Address - No P.O. Box #
1191 Douglas Avenue

3. Malling Office Address
1191 Douglas Avenue

FILED
008FEB 27 AMII: 2}
SECRE IARY (OF STATE

TALLAHASSEE, FLORIDA

v

REINSTATEMENT
CR2E081 (12/07) ‘Q 5 -Q%

Suite, Apt. #, etc. Suite, Apt, ¥, etc. _
4. Date Incorporated or Qualified
To Do Business in Florida 12/02/1988
City & State City & Stata
B - o f——————— — =~ — — - —| 5.-FEl Number —  — — ———|—] Applied For— I
Altamonte Springs, Florida Altamonte Springs, Florida 592926724 Not Applicable
v Country a0 Country 6. 88.73 Additional F
wonnl F-ee r(-qunec
32714-2086 United States 32714-2086 United States ceRTIRCATE O STATUS DESRED ] RN SRp
7. Mame and Addrasa of Current Reglstered Agent
N DThe reinstatemment fee is imposed, except in
Rike, Greg : . S .
pr—y circumstances which the entity did not receive
et Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
11_91 Douglas Avenue are certifying the prior notices were not
Sute, Apt. £, Etc. raceived and requesting the reinstatement
‘fae be waived.
City State Zip Code
Attamonte Springs FL [32714-2086

8.1 bemgappointedmeregﬁemdagmal abnvenamedoorpotaﬁon am familiar with ang accept the obligations of section 607.0505 or 617.0503, F.S.

NEN

Signature of «"
e g /K 200
) \A[ REQISTERED AGENT MUST SIGN
9. Names and Street Mdrm of Each Ctficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each
Tites Officars and/for Directors Officer and for Director City / Stater / Zip
P/T/S | Rike, Greg 1191 Douglas Avenue Altarnonte Springs, FL 32714-2086

e

LEEEE

10. | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this refnstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 667.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for &n exemption comtained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my S| shall have the same legal effect as if made under oath. (
T m:Q“ . Ho7)
SIGNATURE: < /?é{() “‘\:\U 3/4!/2005; SR ¥ G
SIGNATURE \:B’Twsooam:mzn NAME OF SIGNING OFFICER OR DIRECTOR / Daw 1 Daytime Phona #

B.Michelt  FEB 2 7 2008



