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T TRRT L ASE IEAD ALLINS [ HUL HONS BEEORE COMPLETING THIS FORM.

' “PAHTMENT E000000123737IL 1!
APPLICATION ~ #@te, Fl ORIDA DEPARTMENT OF STATE 00009042 PR arane
FOR Aey i Sandra B. Mortham CEYISI0S 0 CURPORATIONS
F Secretary of Stale

REINSTATEMENT “WBF umororcomomns 00HAR20 PH 2 (1

DOCUMENT #  x49212

1. Cofporghon Name

SUR PRODUCTIONS, INC,

Principa? Placs of Business Mafling Addrass AN QT MEE@?
7800 SW 57TH AVE STE 227 7800 SW 57TH AVE STE 227§l§§§%$.§,§:EEQE

MIAMI, FL 33143 MIAMI, FL 33143

7?50

It above agdresses are incorrect in any way. ling through incorrect information and enler cormection below,

2. Naw Principsl Ofice Address, If Appicamia 3. New Mailing Office AGGress, 11 Apphicab) - - m
ross. 1 pplesbie g ° e B B o™ 08725 /95
Sulte, Apt. #, eto. Tuile, Aph ¥, uic.
5. FEI Number Applied For
City & Stale o Chy & State ) 65-0091839 Nol App"cab,e‘“
- €. q
Zp Courtry @™ Cauntry CERTIFICATE OF STATUS DESIRED[X) I oo
7. Names and Strewt Addressen of Each (Mlicer and/or Dimctor“(.ﬂo;'lua nenproflt corporationa musat 58 At keast 3 directors)
Name of Officers Strmet Addraza of Each
Tille(s) and/or Directors Officor and/or Direator City / State / Zip
1 2 3 (Do NOT Use Pgst Ofiice Box Numbers) 4
P-VP JEAN FRANCOIS BOYER 7800 SW 57TH AVE BTE 227 MIAMI, FL 33143
8. Name and Addresa of Current Regigtered Agant 9. Name anii Address of New Registered Agent
Name
JIM ST Street Address (F‘Toﬁlmuf\gﬁﬁm Acceptable)
9250 SUNSET- DR STE 105 7?:20 SY 57TE AVE
MTAMI, FL 33173 “hiire, A, ¥, EX, STE 227 ‘
iy State | Zip Code
MTAMI FL| 33143

10. ), baing gppoimed the registered agent of the above named comoration, an familiar with and accept the obligations of Section 607,0505, F.5.

gmane ok 4,3// | L e Slizfve

REGISTEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

(See omher side for information
Dept. of Revenue under S. 199,032, Florida Statutes. YesL] NoFJ

o0 inangible 1ax.}

thig reinstaternent application. 1he réason 167 dissolulion hea been etiminated, the corporie name satisfies the requirements of section 607.0401 or 617.0401. F.5., that all fee,
owaed by the corporation have been paid and the names of individuads fisted on thia form 00 Aot qualify for an exemption under saction 119,07(3)(i). F.S. The information indi
on this application is trye and accurate, and my signatura shall have the same logal sffect as if made under oalh,

. (20s)
SIGNATURE: LM ANDREL ZINCA.,._ ®4) - 3{.{ 2/00 _ le32 3582

12, 1 eartify ot | am &0 oflér ur dioukn v lhne recsiver o busivs SMPOWBNed 10 &xeCuUTe Tig JOPICANION 35 PIOVINEC 10 I chapter 607 or 617, F.8. 1 further certify that when mz

SIGNATURE AND TY§igh OR PRINTED NAME OF BIGNING OFEEER O DRECTOR

HO00Q00123737

CF 2E040 (12361
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Division of Corporations .
Fax Number : (850)922-4004
From:
Account Name ! JIM SIERRA & ASSOCIATES
Account Number : 110677000356
Flione : (305)271-7310
Fax Number ¢t {305)271-4422

— J

CORPORATION REINSTATEMENT
SUR PRODUCTIONS, INC.

‘https://cefas] dog.state. fluw/saripts/afilcavr.eve

TAXSMART INC JIM SIERRA ASSOC PHONE NO. : 385 271 4422 Mar. 280 2088 01:B4PM P1

Page 1 of 2

3/20/00



