PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION : FLORIDA DEPARTMENT OF STATE . A
Jim Smith 1 e
FOR “~Secretary of State F\LED
REINSTATEMENT -

DIVISitN OF CORPORATIONS

DOCUMENT # P00000034529

1. Corporation Name

12.5 PRODUCTIONS, INC.

TATLAHASHER.
Principal Place of Business Mailing Address
ORLANDO FL ™ ATONAE
., hn

{4

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

020CT 24 PH 1238

AT 7 - TATE
secreTey OF B

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida 03,31 Izmn
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 593638769 Not Applicable
6. eq
- n & Additiona ee req eqd
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED ] |YNPSIRSaiigy

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

e | prirk . e v \ Giy  Sate /20
PTD KEARNS, MICHAEL 761 ALTON AVE. ORLANDO FL 32804
VPSD | RUSSELL, MARK L P.0. BOX 691077 ORLANDQ FL 32869
SOOCNESTTAEg
/24 202-=01N92--009 . #4750 10
8. Name and Address of Current Registered Agent §. Name and Address of New Registered Agent
Name
KEARNS, MICHAEL Streat Address (P.0. Box Number is Not Acceptabl
761 ALTON AVENUE ree! ress (P.0O. Box Number is Not Accepiable)
ORLANDO FL 32804 Suite, Apt. #, Etc,
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 61 7.0505, F.S.

e Y NSIEHANIE fEOUIRED . 16/z2fo

—

\" ( nE}sISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowerad 10 execule this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for disselution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. -

=23i7]

",‘UF}E/\%%@W&E@T gm,,s 10/2.2fz \o7-43 R

SIGNATURE:

CR2E040 (8/02)

SIGNATURE AND TYPED WRINTED NAME OF SIGNING DFFGC‘ER OR DIRECTOR Date Daytime Phane # /
B af 1M




