. _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION i, FLORIDA DEPARTMENT OF STATE

o 3 Sandra B. Mortham -
*OR % $§ Secretary of State 'y jore
REINSTATEMENT i DIVISION OF CORPORATIONS &m 5 gm ?::; D

DOCUMENT # k49212 98 SEP 17 AMIt IL

t. Corporation Name

SECRES
SUR PRODUCTIONS, INC, TALL ;{1 ” “FEMJEA

Principal Place of Business T Mailing Address

9290 SUNSET DR., STE 105 9290 SUNSET DR., STE 105

MIAMI, FL 33173 MIAMI, FL 33173
S E;j-fl :6 e et
=40 S ———
It above ador@sses are incorrect in any way, linge through incorrec! information and enter correction below. UJ s J 104 1 [30‘1 .
2 New Principal Oflice Address, It Applicable 4. New Maiiing Oifice Address, Il Applicable 4. Date Incorporated or ﬁ?};ﬁ?ﬂd PSR P0B TS
To Do Business in Florida
“Suite, Apt. W, elc. "Suile, Apt. #, etc. B 08/25/9
L o o o 5. FEI Number Applied For
City & Stale Crly & State 65-0091839 Not Applicable
SR e R s e . 6 e o .
—_ . 3B.7 Additional Fee required
Zp J Counlry 2p Country CERTIFIGATE OF STATUS DESIRED [ [PPSRty
7 Names and Street Addresses or E;cilliélhcer and/or Dlrécior (Flonda nonprofil gorporations must lis! at ieast 3 directors) ]
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Cily 7 State / Zip
12 3 (Do NOT Use Post Oflice Box Numbers) 4 !
P -V | JEAN FRANCOIS BOYER 9290 SUNSET DR., STE 105 MIAMI, FL 33173

S S—- =21 1/

~ REINSTATEMENT <=9

CRZE0AD (12/96)

8. Name and Address of Curran_t ﬁ;gislered Agent 9, Name and Address of New Regislered Age;w o
Name n
JIM SIERRA
HENRY ROB INSON Street Address (P.O. Box Number is Not Acceptabile)
201} FLUVIA -~ AVE 9290 SUNSET DR. e
CORAL GABLES, FL 33134 Suite, Apl ¥, Etc. -
105
City Slale ] Zip Code 7
MIAMI FL | 33173

bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

_ . o $he 7t

10. |1, béing appointed the registerad age

Signature ol
Repgistered Agent _
ERED AGENT MUST SIGN

11. Doe%orporation pay any intangible tax to the (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ NobkAd on intanglble tex.)

12. | certily that { am an officer or director or the receiver or lrusles empowersd to exacute this application as provided for in chapter 607 or 617, F.S. | furiher gerlify that when filing
this reinstatement application, the reason for dissolulion has been aliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that afi fees
owed by the ¢orporation have been paid and the names of i listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is truee and accurate, and my signalure shall b same legal etfect as if mada under oath.

_3o5) 2734

aﬂlme Phane ¥

SIGNATURE:  JEAN FRANCOIS (Pres/Vpres)
SIGNA‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J




