PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

o

CORPORATION _‘i\: FLORIDASDEPARTMfESNtTtOF STATE F H F: D
REINSTATEMENT 7% ecrelary of State g
QIVISION OF CORPORATIONS

06 JAN 10 PH 3:20

DOCUMENT # 106059 : TE
e < ar STA
1. Comoration Name . r’&f:tf"\h ;\SSF_E FLDR‘UA

PARIS PRODUCTIONS, INC.

719 N.E. 82 Street CR2E0B1 (8/05)
Suite, Apt. #, etc, Suite, Apt. #, etc.

S e ——| REINSTATEMENT, O @D

4. Data Incomorated or Qualified

To Do Business in Florida 07 / 31 / 1989

City & Stata Clty & Stale

. . 5. FE{ Number Applied For
Miami, FL F 650154004 Not Appicabie
Zj Count Zi County
? ooy ° i 8. RT TE OF STATUS DESIRED [] $8,75 Additional Fee required
3 3 ]. 3 8 USA CERTIFICATE for a Cerificate of Status

7. Name and Address of Current Reglstered Agent

Name pr__" |—i — — ]
Marie. Ange Ripkg SIS N ]| Sp) DIDI..fEE

719 N.E. B2 Street
Suite, Apt. #, Etc.

City State Zip Code
Miami, FL |33138

Street Address (P.O. Box Number is Not Acceptable) DL_J’EG[_)‘DE__.,;] 1 DSD___DDEI % ?En nD

8. |, being appointed the registered agent of the above named corporgtian, m and accept the obligations of section 607,0505 or 617.0503, F.S,

Date 2&’25;42.i

Slgnatura of
Registered Agent

REGISTEREDAGENT MUST SIGN 7

9. Namses and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list et feast 3 directors)

Titles Name of Straet Address of Each

Officers and for Directors Officer and/or Director City / State / Zip
D/P/S| Marie Ange Ripkg 719 N.E. 82 Street” Miami, FL 33138
/
/W

10. Ecerdfy that | am an officer or diraclot or the receiver or trustee empowered o execute this application as provided for in chapler 607 or 617, F.5. [ further certify that when filing
this reinstaternent application, the reason for dissolution has been ¢liminated, the corporate name satisfies the requiremonts of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not quakify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is tnue and accurate, and my signature ghall have tha same legal effect as if made under oath.
£8 NAME OF SIGNING OFGICER OR DIREGTOR Phonia # [f

SIGNATURE:

-SIGNATURE AND TYPED OF PR

2001 Kegrts Lebomsd b ‘0'0';%1 .



LAGUNA LAW OFFICES, P.A.
Attorneys at Law
9190 Sunset Drive
Miami, FL 33173
(305) 596-5202 ‘
(305) 596-7835 (fax)

December 15, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Reinstatement of Paris Productions, Inc./Request
for Waiver of Late Fees

To Whom It May Concern:

Enclosed please find a corporation reinstatement form for Paris
Productions, Inc., as well as our check in the amount of $750.00
representig the filing fees for the years 2001 - 2005, inclusive.

We are respectfully rquesting that your office waive the late
fees due to the fact that said corporation never received any
notices from your office. It had moved from the listed address
of %955 8.W. 74 Street, Miami, FL 33173, and, for some unknown
reason, your notices were not forwarded. Furthermore, your
online information shows a mailing address for the corporation
c/o Jack L. Weitzman, Esq., 11555 S.W. 82 Avenue, Miami, FL
33156. That is me, the undersigned. I have never had that
address, either for residence or business.

Ms. Ripke, the principal of Paris Producticns, Inc., would have
never allowed her company to be administratively dissolved had
she received any notice of intent to dissolve.

Therefore, pleaée be so kind as to waive the late fees.

Thank you for your consideration of this request and your
anticipated favorable decision.

Very truly yours,

;%ack L. Weitzman

JLW/kw

Enclosures



