PLEASE READ ALL INSTRUCTI FOR | OMPLETING THIS FORM.

CATION 43¥, FLORIDA DEPARTMENT OF STATE
%R Y Katherine Harris
e Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT# M41084 990CT 19 PM 3: 08
1. Corporation Name SECRET 0"‘ S]‘ATE
: Foa U
HOT PRODUCTIONS, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1450 NW 159TH ST 1450 NW 158TH ST
MIAMI FL 33169 MIAMI FL 33169
us us B ) I qq
If above addresses are incorrect in any way, line through incorrect information end entar comrection below. RE'NSTATEMEM
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date In ted or Qualified
To Do Business in Florida s
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 1m!1
5. FEI Number Applied For
City & State City & State mmm Nol Applicable
- 8.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED LI
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporstions must list et least 3 directors)
Name of Officers Street Address of Each
1Tﬂie(s) . and/or Direclors 3 Officer andlor Director 4 City / State / Zip
PD STONE, HENRY 1450 NW 150 8T MIAM FL 33160
VPO STONE, JOE 1450 NW 159 8T MIAMI FL 33169
- .| = = P
-10/29/93--01016--022
8. Name and Address of Current Repistered Agent 9. Name and Address of New Registered Agent
Name
STRATTON, DOUGLAS D. Strost Address (P.O. Box Number is Nl Accepiablo)
407 LINCOLN RD STE 28
MIAMI BEACH FL 33139 Sulte, Apt. . Etc
[ Clly Steie | Zp Code
1 FL

10 1, being appointed the registered agent of the above namag corporation, am famillar ‘. and accep! the obligations of Saction 807.0505, F.5.
s

SRR g S\ it o ADUSTRY

\\REGISTERED AGENT MUST SIGN
N~

11. 1 certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapler 807 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals ksted on this form do not qualify for an exemption under section 118.07(3Xi), F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

— k]
SIGNATURE AND TYPED OR PRIMFED NAME OF SIGNING OF)

7 /&/&’W(ﬁ?)éd 1777

Daytima Phone #

SIGNATURE

CR2E040 (8/99)




