*

~

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

e
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 151337

MAJE PRODUCTIONS, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s s

AF sialk

RECRAT G
03FEB 19 AMIO: 26

7. Name and Address of Current Registered Agent

2. Principal Office Address 3. Mailing Office Address
4990 S.W. 72 Avenue
Suite, Apt, #, alc. Suite, Apt. #, etc,
4, Date Incorporated or Qualified
# 103 To Do Business in Florida
City & State City & State
Ll : At [ -5.-FELNumber. ~---—-n—[ -1 Appliad For JE—
Miami, Florida . 65-1138892 Not Applicable
Zip Country Zip Country 6 .
33155 UsA CERTIFICATE OF STATUS DESIRED [ ] shidigspuhestitithmais:

Name

VICENTE FERNANDEZ

Street Address (P.O. Box Number is Not Acceptable)
612 S,W. 31 Avenue

Suite, Apt. #, Etc.

City

D ami, Florida

Signalure of
Registered Agent

Zip Code
33135

8. |, being appointed the registered agent of the above naried corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

CR2E081 (9/00)

REGJSTEF{E? AGENT MUST SIGN

—

9. Names and Street Addresses of Each Officer and/or Direc\E)Jr (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
Pres. RODOLFQO RODRIGUEZ , 7435 8 ,W. 338treet Miami'( Florida 33155
Vi_ce" [ S £ : _ S 1 5L T f;ﬁ L N o . e e
Sec F icente Fernandez ~ T 612 's.W. 3T Avenus. Miami, ™lorida 33135

this reinstatement application, the reason for dissolution has
owed by the corporation have been paid and the names of individuals fisted on this farm do nat qualify for an exemption under section 119,07
on this application is true and accurate, and my signature shall have the Bame lagal effect as if made under oath.

afs

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
been eliminated, the corporate name satisfies the requirements of section 607.0401 or B17.0401, F.S., that all fees

(3)(0), F.S. The information indicated

06 44-271(

4/“42.-7_—03‘—0 3

SIGNATURE AND TYPED OR MNT*) NAME OF SIGNING ORNCER OR DIRECTOR

Daytime Phone #




