-F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000025368

1. Corporation Name

FMC PRODUCTIONS, INC.

2. Pringipal Office Address

601 COLLINS AVENUE

3. Mailing Office Address
601 COLLINS AVENUE

Suite, Apt. #, etc.

Suile, Apt. & etc.

FILED

03HAR 18 PH 2: 22

RY UF STATE
AHASSEE, FLORIDA

0\,&6

105G, 00

STATEMENT
RO T S e
DA 0s--01069--014

4. Date Incorporated or Qualified
To Do Business in Florida

03/13/2000

UNIT K UNIT K

City & Slale’ City & State- — -
M!AMI BEACH, FL MIAMI BEACH, FL

Z\pg E Courtiry Zip Couniry

33139 US.A 33139 USA

5. FEI Number

65-0990181

Applied For

Mot Applicatie

G- L . . n 1
CERTIFICATE GF STATUS DESIRED [©] sa;‘:'i :3;’2?32:: :;fs':':"

7. Name and Address of Current Registered Agent

Name

MANUEL F. CARRILLO

Street Address (P.O. 8ox Number is Not Acceptable)

601 COLLINS AVENUE

Suite, Apt. #. Elc.

UNIT K

—
Y MIAMI BEACH

State

FL

Zip Code
33139

8. | heing appoinlemegistered agenlp! theabovd nhme! cration, am familiar with and accept the obligations of section 607.0505 or 617.0503, .5,

Signature of ﬁ&f / /

Registered Agent mW'l | Date 3/5/03
I \ \ w rd 7

REGIY{ERED AGENT MUST SIGN

CR2E087 (/013

\ . . ) . ’ .
9. Names and Slreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r;Jlﬁ(rjr?"!;rm.Directcnrs SOt;fiec?e:rA::cll’?gf Sifrsgtgr: City / State / Zip
PSTD |MANUEL F. CARRILLO 601 COLLINS AVE., UNIT K MIAMI BEACH, FL 33139

10. ! cedtify thal | am an officer or direclor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F,S.
this reinslatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401
owed by the corporation hgve been paid and the names of indivi

on this apglicalion is true #hd accurate. angmy

SIGNATURE:

]

als listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
atuke i ate the same fegal effect as if made under oath.

I further certify that when filing
or 17.0401, F.5., that all fees

3/5/03 Fosp99-53y5

)
X

:;IGNAY\RE AND I;ED OR PRINTED ND‘AE OF SKAING OFFICER OR DIRECTOR

|

[
Date Daytime Phone #

&



