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.. FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

02 SEP 30 A 8: L9

SECRETAY OF STATE
TALLAMASEEE . FLOBIDA

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # ' %3 ARL CIOCO0S 1 4 S99s0——0

=10/02/02--01023--004

1. Corporation Name

Horus Productions, Inc.

2. Principal Office Address 3. Mailing Office Address
6708 Hill Park Drive 6708 Hill Park Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.
Apt. 202 4. Date Incorporated or Qualitied
P Apt. 202 To Do Business in Flarida 1989
City & State City & State s
« FEI Number Applied For
os Angel A
L geles, C Los Angeles, CA 59-3035489 Not Fopiioabia
Zip Country Zip Country 6 <475 N ]
00068 USA 90068 USA CERTIFICATE OF STATUS DESIRED (] St

7. Name and Address of Current Reglistered Agent

Name
Tarquin M. Callen

Street Address {P.O. Box Number is Not Acceptable)
111 W. Fortune Street

Suite, Apt. #, Elc.

City State Zip Code
Tampa FL 33602-3208
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abiigations of section 607.0505 or 617.0503, £.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer. and/or Director {Florida nonprofit corporations must list at feast 3 directors)

Titles Officers aator Birectors B s O oo City / Stato / Zip
C Targuin M. Callen 111 W. Fortune Street Tampa, FL. 33602-3208
P James Killough IV 6708 Hill Park Drive, Apt. 202 Los Angeles, CA 90068
S Ivonne Zambrana 111 W. Fortune Street Tampa, FL. 33602-3208
VP lan Callen 111 W. Fortune Street Tampa, FL. 33602-3208
VP Rohini Sharma Killough 6708 Hiil Park Drive, Apt. 202 Los Angeles, CA 90068

10. | certify that | am an officer or direcior of the receiver or trustee empowered ta execute this application as provided for in chapter 807 or 697, F.S. | further certify that when filing
this reinstatement application, Ihe reason for disselution has been eliminated, the corpatate name satisfies the fequirements of section 807.0401 or 617.0401, F.S , that all fees
owed by the corporation have been paid and the name: ingividuals listed on this form do not qualify for an exempfion under section 119.07(3){i), F.8. The information indicated
on this application fs true and accurate, and my si | have the same legal effect as if made under oaih.

A —————

‘i;/f- ‘//zwc.l r1229C¢8¢

Date Daytimg Phone #

SIGNATURE: /

SIGPIQR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
N TR

[

/ 5/pefor

w00 00 sEees00. 00

CR2ZEO67 (9/701)




