N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ‘
Secretary of State Ef E% ;"“‘ i"‘s
DIVISION OF GORPORATIONS ho B
oL HAR 22 A 1L: 38
DOCUMENT # P00000046770
1. Corporation Name ‘ Q[‘;LQ\ U-.h. '_!lfrréf‘gi[‘,)_A
TALUARASSEE
THE 13TH FLOOR PRODUCTIONS NETWORK, INC.
CETNI0E 1 2EEs
2. Pringipal Offie Address 3. Mailing Office Address {14 -"|_|5-’L|4“"§-31U£r_f =015 #%308.75
6550 N.E. 4TH COURT 6550 N.E. 4TH COURT . l’f‘ . [ q‘ -;; E\QT
. - : 3
Suite, Apt. #, ete. Suite, Apt. #, etc. Kl [J j ":? L iz 6 - DY
STUDIO A STUDIO A 4. Dale Incorparatad or Qualified
To Do Business in Florida
City & State City & State
MIAMI, FL 5. FEI Number Applied Far
MIAMI, FL 651008518 Not Appiicable
2ip B Country Zip Country 6.
33138 USA 33138 USA CERTIFIGATE OF STATUS DESIRED [Z] Sallsr a‘“g;‘f':::::::if;fgz'f“

7. Name and Address of Current Registered Agent

Name
OLIVER LANGSTADT, ESQUIRE

Street Address (P.O. Box Number is Nol Acceplable)

815 F’ONC‘E DE LECN BLV|

Suite, Apt. #, Elc.

2ND FLOOR

Ci State Zip Code
CORAL GABLES FL | 33134

8. 1. being appointed the regiflered agent of the above named

igmtions of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

eV T MAR CH 2 50Y

«O
/

REGISTERED )&@;}Mmeu—‘
I

CTR2EDB1 (01/04)

. v
9, Names and Street Aﬁresses of Each Otficer and/or Dinec’tor (Florida nonprofit corporations must list at least 3 directors)

Tities Officers er?(ril}?)ro {)irectors soifrf?:etrAadr?c;.?gfgifrsgtzT City / State / Zip
PVTS | PETER C. MARTINEZ 6550 NE 4TH CT. STUDIO A MIAMI, FL 33138

I

this reinstatement application, the¢ feason for dj
owed by the corporation have bgg i
on this application is true and 3

SIGNATURE: X

10. | certity that | am an officer or diregtor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
Ssoiyton has been elim[nated, the corporale name sat:‘sﬁes the requirements of section 607.0401 or 617.0401, F.S,, that afl fees

/ o X 3055192219

E

i
%GNeTunMﬁFIEqE@ Phﬁd!b

F SIGNING OFFICER OR DIRECTOR

INT

Date Daytime Phone #

v 3



