PLEASE HEAD ALL INS I HUC I IUNS BEFOURE CUMPLE|ING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CQRPORATION Jim Smith FILED
REINSTATEMENT Secretary of State
' DIVISION OF CORPORATIONS 020703 AMI0: 08

t

DOCUMENT # N1l6121

1. Corporation Name

SECRETARY OF j STATE
TALLAMASESEE . FLORIDA

Red Bass Productions, Ing¢. he
4HZJOOSTEE 1 1S

12314 Uh*"Uiﬁlé*"_ﬂ s S, (20
2. Principal Office Address 3. Mailing Office Addrass ~n e,
) m[’rnrl ol s 1"": = N - ,,: Coy
373 Broadway ! 373 Broadway uh[ﬂh.ﬂ\d»‘)dJ-ﬁJ’—.Ju;—p‘.u‘ub! -
Suite, Agt. #, etc. Suits, Apt. #, stc. X2 AT
’ F=19 F-19 4. Date Incorporated or Quatified 3-1_35
- - _— e - . To Do Businass in Florida
City & State Gity & State
5. FE! Number
New York, N.Y. 59-2343891
Zip ‘ .
10013 UsAa ®- cenmrcaTe oF sTATUS DESREDY;

7. Namamnndmsof(:umntnsgisbmdhgent -

Name C harlene  Fbert,

Streat Addrass (P.O. Box Number Is Not Acoeptable) /07 Ca//aér-‘a AVC
Suite, Apl. #, Etc. _# g, ‘
' Corel Gables

8. |, being appoined tha registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

S'igr!alumof M 9'/3//02.

Haglstared Agent
REGISTERED AGENT MUST SiGp

Date

9. Names and Street Addresses of Each Officer and/or. Director (Florida nonprofit eorporaﬁons must list aa least 3 dlractors)

Tmas Nameof - " Strost Addmsa of Each
Officers and/or Diractors Officer and/or Director

-- Jay Murphy : = | 338 W, 1lth ST, #4C - | - NY, NY- 10014

City / State / Zip

Carter Hodgkin 156 Chambers ST. #3 NY, NY 10007

I D .| Isabelle Sigal 365 W. 28th ST, #11D ' NY, NY 10001

10. i cartify that 1-am an officar or director of the receiver or frusies empawersd 1o exacute this appiication as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatament application, the reason for dissolution has been aliminated, tha corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), F.S. The information indicated
on this application is true and arcurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: /,M//’V\ //nz%\, Jay Murphy 12/27/02 212/334-5831

TUREZ‘D TYPED Of{?ﬂl ME OF 6iIGNING OFHGEH OR DIRECTOR Dals Daytime Phone #

/74' N,




JAY MURPHY

373 Broadway, F19
New York, New York 10013
212/334-5831/Tel’
212/965-1992/Fax

12/27/02

Department of State
Division of Corporations
Attn: Reinstatement
P.O.Box 6327
Tallahassee, Fl1..

32314

Dear Division of Corporations:

Please find enclosed our reinstatement form for Red Bass Productions, Inc. I have
enclosed a check for $490. ($481.25 + 8.75 for letter/certificate of good standing). We ask
for reinstatement of the nonprofit corporation dissolved in 1998, If you have any questions
or need any other information from us, don't hesitate to ask.

Thank you for your time and consideration.

Yours sincerely:

founding director, Red Bass



