PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham E__ ! F E D
: Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT # Lglg’l S8 JUN-5 AMII: ST
1+ Gorporetion Neme SECRETARY OF STATE

TALLAHASSEE, FL.ORIDA
K-O PRODUCTIONS, INC.

Principal Piace of Business Maiting Addrass ]
3520 W. BROWARD BLVD., SUITE 105 3520 W. BROWARD BLVD., SUITE 105
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

if above addresses are Incorrec! In any way, line through incarrect information and enter correction balow.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporafions mus! list at leas! 3 direclors)

] : g ' N
2. New Prinospal Ofice Address, i Applicabla 3. New Malling Office Address, If Applicable 4. Date Inoorperated or Qualif ad
To Do Business In Florida

Suile, Apt. ¥, elc. Suite, Apt, #, elc. 7/16/90

&. FEI Number Applied For
City & State Cilly & Stale 65-0 5 Not Applicable

6‘ )
Zip Country Zip Countey CERTIFICATE OF STATUS DESIRED [_]

e

DAVIB HIRSCHENSON

Name of Officers Stres! Address of Each
Titla(s) and/or Directors Officar and/or Direclor Clty / State / Zip
1 2 3 (Po NOT Use Post Office Box Numbers) 4
D DAVID HIRSCHENSON 3520 W. BROWARD BLVD SUITE 105 FORT LAUDERDALE FL 33312
\_U/
ﬂDUDﬁS”?DD4
-06/11 f98*—0108:~—002
w500, 00 wrk 300, OO
8. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent
Name

. Streel Address (P.O. Box Number ls Not Acceptable)
3520 W. BROWARD BLVD., SUITE 105
»

Suite, Apt. ¥, Elc.
FCRT LAUDERDALE FL 33312

City Stats | Zip Code

10. |, being appointed the regisiow of the above naméd corporation, am familiar with and accepl tha obligations of Section 607.0505, F.5.
Signalure of /7(‘ \g / r
Reglstersd Aganl / Date /é g

7 ¥

i REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Ses other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes,  Yes No[] on Intanglbla tax.)

12. | cerlify that | am an officer or direclor or the receiver or lrustee ampowered to execute this applicallon as providad for In chapter 807 or 617, F.S. [ furlher cerlify thal when
filing (his relnstatemaent applicafion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5.,
that all fees owed by the corporation have baen paid and Ihe names of Indlviduals listed on this form do not qualify for an exemption under sectlon 119.07¢(3)(i), F.S. The
information Indiceted on this application Is true and accurale, and my signalure shall have the same legal effect as if madse under oath,

SIGNATURE: / yA //‘b {Az/ ?/

SIBNATURE AND TYPED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phone ¥

CRED40 (12/96)

STFFLS2474F 1



