_ PLEASE READ ALL INSTR!
APPLICATION T FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harrls
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# M40326

1. Corporation Name

FASTFORWARD PRODUCTIONS, INC.

Principal Place of Businass

1061 MAITLAND GENTER COMMONS
MAITLAND FL 32751

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1061 MAITLAND GENTER GOMMONS
MAITLAND FL 32751

OMPLETING THIS FORM.

il
LURETARY tj

IS 10N OF I‘ORPORM:W
990CT 19 PH 3:5

REINSTATEMENT 94

2. New Principal Office Address, If Applicable

3. New Maliling Otfice Address, if Applicable

4, Date 1ncor[[.>ornled or Qualified

l Counlry

To Do Business in Fiorida
Suite, ApL. #, elc Suite, Apt. #, etc. 19[2 1 19&‘6
6. FEI Number Applied For
City & State City & State 59-2762245 Not Applicable
Zip Zip Country s

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer end/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Addrese of Each \ .
; Title(s) s and/or Dirgclots 3 Officer snd/or Diractor 4 City / State / Zip
PTD AGNEW, J. MATTHEW 6016 MOUNTEL CT. ORLANDO FL
L“L__
[.
TOon -

- 3--01078---008
Wbk P50, 00 ks 750, 0D

WA
25110 ‘o

8. Namo and Addross of Current Reglistered Agent

9. Name and Address of New Registered Agent

AGNEW, J. MATTHEW
6016 MOUNTEL CT.
5120 REBECCA CT.
ORLANDO FL 322810

ya

Name

Street Address (P.O. Box Number is Not Accaptablo)

Gulte, Apt. #, Etc.

City

Swele | Zip Code

Signature of
Registered Agent

Pal
10. |, being appointed the regigtared hgent of the above named corpoﬂm, am fgmiliar with and accept the obligations of Section 807.0505, F.S.

QLN

Date

0 AGENT MUST SIGN

0/ /42

A4

SIGNATURE:

11. § cerlify that | am an officer or director or the recelver or trustee empowered to execuls this application es provided for in chapter 807 or 617, F.S. { furlher cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name eatisfies the requirements of section 607.0401 or 617.0401, F.&., that &l fees
ewed by the corporation have been pald and the names of individusls listed on this form do not quality for an exemption under section 118.07(3)1), F.S. The Information Indicated
on this application is true and accurate, and my signature ehall have the same legal effect as if made under oath,

Daylimé Phone #

CR2ZE0D (8/99)

0000187 AF




