,,,,, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ Aps FLORIDA DEPARTMENT OF STATE
Katherine Harris FILE
Secretary of State oAt .
EE'N‘i_ T DIVISION OF CORPORATIONS \ Ii?g;? [l));\"R(Y pg}P [J;;If\yl[iﬁ .-
DOCUMENT # K50564 930CT 20 PHI2: 13

1. Corporation Name

KAVANAUGH TELEVISION PRODUCTIONS, INC.

["Prinfipal Piace of Business Mailing Address

216 SOVEREIGN CY 216 SOVEREIGN CT |

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

us V23

Il ahove z_lddres‘_ses are incorrect in any way, line through incorrect information and enter corraction helow.
2 New Prinopal Office Address, If Applicable 3. New Matling Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida
sume Apl ¥ ate | Suils ApL ¥, o5, 12106/
5. FEI Number Applied For
| City & State City & State 592933569 Not Asplicatle
I _ 6. A
I Country Zip Country CERTIFICATE OF 8TATUS DESIRED [
JE—  S—

7 Names and Streel Addresses of Each OHicer and/or Direclor (Florida nonprofit corporations must list &t least 3 directors)

Name of Officers Street Address of Each
; Trtle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / 2ip
I,_ e e e
P KAVANAUGH, KENNETH G. 218 SOVEREIGN CT ALTAMONTE SPRINGS FL

?(JDDDSDE?&OE?—-B

_~10/27/93--01098-—-010
Wk 1G0, 00 ek 150.00

S \n

WD

I B
r 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
r Nama
UEBEAMAN, GARY Strest Address (P.0. Box Humber Is Not Acceptable)
241 PINE CONE LANE
LONGWOOD FL 32751 Sulte, fpt. &, Elc
City State“ Zip Code

10. I, being appointed the regisiprad agent of thg above hamed corporation, am famifiar with and accept the obligafions of Secticn 607.0505, F.S,

Signature of . . - : Do [
Registered Agenl _ )r-;-(/—\-—; : . Date “}l ‘!q g 9

REGISTERED AGENT MUST SIGN

11. | certify that | am an offi Betor or the racaiver or trustae empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corperate name satisfies the requirements of section 607.0401 or 647.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made

_ /"//Sé’f YDT-231 423

SIGNATU TYPED OR PRINTED NAME OF5IGNING omcen?ﬁmzcron " Dale Daytime Phone #

SIGNATURE:

%w/A A4 Kavinagg L

0007414 AF

CR2EQ40 (8/98)




KAVANAUGH TELEVISION PRODUCTIONS, INC,
216 SOVEREIGN COURT

ALTAMONTE SPRINGS, FLORIDA 32701

407-331-4133

407-331-8265 FAX

October 15, 1999

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

I recently received a Certificate of Administrative Dissolution or Revocation notice from
your office. It appears to inform me that my corporation has been dissolved.

My address (listed above) has had constant mail problems since we moved here just over 1
year ago. It appears to be due to the rural nature of our location. I never received any
renewal notice(s) from your department, and was unaware of the pending dissolution. 1
recently changed the name of the corporation from Ken Kavanaugh Film and Video, Inc.
to Kavanaugh Television Productions,Inc., and you apparently have this correct.

I need to immediately have this corporation reinstated as it appears on the enclosed
application. However, after a discussion with your office I am enclosing $150.00 to cover

the normal renewal fee.

Thank you for your understanding, and please contact me as soon as possible if there are
any problems.

A

Ken Kavanaugh
President

kendog{@magicnet.net




