PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ﬁﬂm FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham B
FOR (ﬁ Secretary of State FILED
REINSTATEMENT “&#2 owon oF comroRATIONS G s P 235
DOCUMENT # |_40535
1. Comporation Name SECPE’,&P‘"

ENTERPRISE PRODUCTIONS, INC.

Principal Place of Business j Malling Address ‘
649 US HGHHAY ONE 643 US HIGHNAY ONE | H H ml“ m’“m
SUITE 3 SUITE 3
NCRTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us RE
if above addresses are incorrect in any way, line thraugh incorrect information and entar correction below,
2. MNew Principal Office Address, If Applicable 3. New MWalling Office Address, [fApplicable” 4. Dats Incorporated ar Qualified ) ’
To Do Business In Florida 01/02/1990
Suite, Apt. #, ele. Suite, Apt. #, eic.
5. FEI Numaer Applied For
Sy & State T J Thty & Siate — 650175014 -
- —- — = = Lan
<lp Country | dp P"“”W CERTIFICATE OF STATUS DESIRED [ |

7. Names and Street Addrasses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 diveciors)

GRREQA0 (7/96)

Name of Officers Strest Address of Each
Title(s) and/er Directors Qificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Po_s_‘c Of:ﬁce Box Numbers) 4 _
DP GROGAN, P. ANTONY 649 US HIGHWAY ONE, SUITE 3 NORTH PALM BEACH FL
S | -
| RN Y/
8. Name and Addrass of Current Registerad Agent | 9. Name and Address of New Ragistered Agent
. N Namg

GROGAN, P, ANTONY Street Address {P.O. Box Numter is Not Accaptadle)
649 US HIGHWAY ONE
SUITE 3 Sits, Apt, #, Etc.

NORTH PALM BEACH FL 33408

City ) ( Siate fZip Code

10. |, being appcinied the registered agent of the above narﬁ corparaiion, am fafiliar with and accept the obhgat\ons of Saction 6070505, F.8.

Signature of ;;:Lf FERTREN 7 e 5:1' . - =7 ,: _ _'75
Regg‘\stered Agent R LNy Y ,é?.‘ =i Date 2 3/

REG\STEH-ED-AGEM mu?‘ SIGN/

11. Does this corporation pay any intangible fax o the . (See ohaer side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes 1 No ,E[ an intangiole tax.)

12, [ centify thai [ am an officer or director or the receiver or irustes empowerad to execute this application as provided for in chapter 807 or 817, F.S. | further cerify that when fiting
this reinstatement application, the reason for dissclution has baen eliminated, the corporate name satisiies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the carporation have been paid and the namas of individuals listed an this form do net qualify for an exemption under section 118.07(3)(]), F.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUI;IE:::”';;“.' g ﬁ ﬂ‘ @ﬁ/ﬂxﬂ,\.. /2/‘3!/”{ 5?{1—[22~£le

SIGNATURE AND TYPED CR PRINTED NAME U?ﬁGNlN?’E)FFJCEVbR DLF\ECTOF( DBLB Daytime Phone #




