2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N05000010376 SR
L.A.B. PRODUCTIONS, INC.
08 HOV i0 Pli2: 16
Principal Place of Business Mailing Address T 1 IS
1331 NW 88TH STREET 1331 NW 88TH STREET " LE f»\p nb S;' E\J. F[. Cllri‘ili h!?'«

MIAMI, FL 33147-3218 MIAMI, FL 33147-3218

0 T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, stc. 11072008 REIN-NP CR2E099 (1/07)
City & Siate City & State 4. FEI Number Applied For
56-2607770 [ {Not Appiicabie
Zp Country Zp Country 5. Cartificale of Status Desired m/ fg;ssqmm
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent
Name

DUREN, ALTHEA

1331 NW 88TH STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL -3aNO5-0008 3374 7- 3213

City

FL | Zip Code

8, The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sipnature, typed or priniad name of regisenec agent end title # applicable.

NOTE: Raginasrad Aghnt sighature required wien reinstating)

DATE

FILE NOWI FEE IS $61.25
After January 1, 20089, Fee will bo $122.50

in accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS | EIR ADDIFIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e D OJ Deleto me D | DNuren Obie.W. T O Crange  [Br#tion
NAME DUREN, ALTHEA NAME Ge / 0722

STREET ADORESS | PO BOX 470722 st aowress |/ O ol 7

CIFY-ST-2IP MIAMI, FL 332470722 CITY-51-2IP Miams 3324770722

TMme D 1 Delete e Ocenge [ Addition
NAME DUREN, OBIE W II NAME e —_ . N

STREET ADORESS | PO BOX 470722 STREES ADDRESS =TRINE BT | =
CTY-ST-2P | MIAMI, FL 332470722 ony-5T-7p 111003 --01027--0 11 i L

TE D ﬂnm TLE Ccrange [ Addiion
NAME EUDOVIQUE, LYDIA NAME

STREET ADDRESS | 15455 NE 6TH AVE PAT 115C STREET ADDRESS

ony-s1-2¢ | MIAMI, FL 33162 oTy-St-2p

TME [ Gelete TIME [J Change [ Addition
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

IME 7 pelate TME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-ap CITY- ST-2P

TME 7 Detete TMLE [Jchange [ Addision
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-21P CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the receiver o trustee e

changed, or on an attachment with an address, with all other like

SIGNATURE:

empowered.

At e AltheaDuren

mpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

///7/)3 78@f553’f?.f5

L4 Daytme




