ey PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF!l:lC’A'ﬂON FLORIDA DEPARTMENT OF STATE
S J.‘.\'FOR Katherirte Harris
] REINSTATEMENT ) Secretary of State

DIVISION OF CORPORATIONS F, L E D

DOCUMENT# N99000001938 O FEB-7 MMy 24

1. Corporation Name

REAL LIFE PRODUCTIONS, INC. SECRETARY OF STAT
TALLARASSEE FLORIEA

Principai Place of Businass Mailing Address

e s e NWRAERTAR RN
REINSTATEMENTYY )

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

2. New Principal Office Address, If Applicable - 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sufte, Apt. #, oic. Suite, Apt, 7, otc. 03/29/1999
5. FEI Number Applied For
i — T M RSOV SRR N—— ek — s
{-City &State~. -z -~ <. = o .~ -Cily & State~ —~ — - - - Tm—T T Not Applicable

- - 6. eq

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] i

7. Names and Street Addressas of Each Officer and/or Director (Fliorida nonprofit corporations must list at least 3 directors)

[THe(s) | e zgg}groé)icr)efﬁ?grrss , et ontiios Dirtor . City / State / Zip
D | CLARK RONALD H 6850 LIVING WATER PLAGE TAMPA FL 33610
D | CLARK, BELINDA B 6850 LIVING WATER PLACE TAMPA FL 33610
ST
B = — $248-EAGLE-BLUFF-DRIVE— VALRICO-FE-39504
A AT Py BRI Y o iy s Fr - T D TN B e e
D | MCCORD.MICHAEL 1907 SADDLE LAKE PLACE BRANDON FL 33511
D | MYER, MELVIN A 1304 HARNESS HORSE LANE #102 BRANDON FL 33511

181 S =] Skl
B0 2/13/01=~DTUE5--0136

8. Name and Address of Current Registered Agent 9. Name and Address of New Regls{ered Agent
: Name :J,_
AGUANO JOHN d e T e _ __.|. Strest Address (P.O. Box Numbarjgﬂﬁ!o t Accep Ie)o
400NOF“H TAMPASTREET ) - - 2SO R T :
SUITE 2630 Suite, Apt. £, Efc.
SO T S o — -
TAMPA FL 33502 Chy 02/ 1370] =8 1peSee ]
“TAwg wanyan | Pl ¥ 7

7N
10. L, being appointed the registered agent of the abovs n ratmn am familiar with and accept the obl'g]atsons of Section B07.0505, F.S.

) By 1 g PR LSS i
Signature of G V ‘%% Cien e /.1
Ragistered Agent \ ; K / b (SRR I SR Date /L ) /OO

gl 7

/ / REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustea empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for disselution has been 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 listed on this form do not qualify for an exemption under section 119.07(3)(i), £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/2[5 Ao (83)6 201537

Date Daytime Phone #

SIGNATURE:

Mwohm’/ /MCAJP-D

CR2E040

(8/o0)

—_—

\I



