PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION T FLORIDA DEPARTMENT OF STATE

Jim Smith T
FOR Secretary of State . F‘LED

REINSTATEMENT : .
DIVISION OF CORPORATIONS BZ HUV t 5 Pﬁ 3: h [4
DOCUMENT 4+ P00000012177 ;
1, Corp\ ation Name LRE(-“\;_“I_ G F QTA:{C’
DUN DEAL PRODUCTIONS, INC. TALLARASREE, FLORIS
Principal Place of Businass Mailing Address )
e S M NI
LAKE WORTH FL 33467 WEST PALM BEACH FL 33416 :

DEINQTATENENT o
DRI _- /SR SRS
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, iIf Applicable 4. Date Incorporated or Qualified
X To Do Business in Florida 01’31/2%

Suite, Apt. #, atc. Suite, Apt. #, stc.
5. FEI Number Applied For

City & State City & State APPUED FOH Not Applicable
6. . . .

} i 38.75 Additional Fee required
zp Country ap Country CERTIFICATE OF STATUS DESIRED (17 Jp ettt

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

e | o . i 4 S
P HAMPTON, JERRY L 7546 RIDGEFIELD LANE LAKE WORTH FL 33467
VP HAMPTON, LANAMAISHA 7546 RIDGEFIELD LANE LAKE WORTH FL 33467

-4 et P armem——

SoI003n020332

[T T602=-01034--014  #% (o0, 110

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FABRIKANT, KEVIN H Stresl Address (P.O. Box Mimber is Not Acceptable
- RON X mbar |
1031 VES DAIRY ROAD rest Ardess (. Box Numberls Not Acooptadte)
SUITE 228 Suite, Apt. ¥, Ec.
NORTH MIAMI BEACH FL 33179

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named cerporation, am familiar with afe,accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

g ( U’@\“ ED oo ) =12 -0

/ REGISTERED AGENT MUST SIGN
11. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd 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), F.S. The information indicated
on this application is frue and accurate, and my signature shalf ame legayeffect as if made under oath.

' &4
Wl LS8 mw%é%m&m) W W@ M%m

MTU’!E AND TYPED OR PRINTED/AME OF SIGN }s' OFFICER OR DIRECTOR Daylime Phone #

ri

SIGNATURE:

—f

CR2ED40 (8/02)




