2009 FOR PROFIT CORPORATION FILED
REINSTATEMENT SECRETARY OF STATE

TALLAKASSEE, F1LORIDA
09 MAY 18 AMII: 25

DOCUMENT # P00000070151

1. Entity Name
CROSS WINDS PRODUCTIONS INC.

Principal Place of Business Mailing Address . ;r"'.;!j_';-] 1 5'_5: 1 i:.] 52'5 _5
15001 SW 256 ST 60 X RADO DR18/03--01006-~003  #=200,00
HOMESTEAD, FL 33032 S, FlL. 33156

ey vz w | NIHHNIGNRI

Suite, Apt. #, etc. Suite, Apt. #, stc. 05122000 REIN-P CR2E098 (1/07)

Cipy & Stata ty & State 4. FEl Number Applied Ft
o sterd H (Tomtsteal FL 22-3743428 Not Appic

L'p? o j 2 Countty N e éfy 5 3 2 Co::n;y Dol 3. Certificate of Status Desired ] $8.75 Aaditionat

o #H Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of Now Registerad Agent
Name
FINNERTY, JAMES frowealy Janes
15001 SW 256 ST Straet Address (P.0. Box Numbér is Not Acceptable)
HOMESTEAD, FL 33032
S o0/ St/ 25€C
City Zip Code
%.«, eslend FL e Er,
8. The above named antty submits this statemept for the purpose of changing ite registerad office or registered agent, or both, in the State of Florida. | am familiar with, and act
the obliqation-s%red agent. /
——
it —_—
SIGNATURE (LIS M ) /2 ~
Sig)ﬁn typed or prniaa nama offegisierad agent and rue #hopiicanie (NOTE: Registared AGent siGnature requined whan reinetsting) DATE
7 >
In accordance with 5. 607.193(2)(b}, F.S., t+
FILE NOWII! FEE 18 $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TINLE [Ochange [ae
NAME FINNERTY, JAMES NAME
STREET ADDRESS | 15001 SW 256 ST STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33032 CITY-ST-7iP
TME P [ etete TITLE OCange [Oad
NAME FINNERTY, JAMES NAME
SIREET ADDRESS | 15001 SW 256 ST STREET ADDRESS
Crry-ST-2P HOMESTEAD, FL. 33032 CiTY-ST-239
s [ petete Tme [ change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-219
TILE 7 etete TE {Jchange [(Jad
NAME Kg NAME
st TATEMENT D% g O STREET ATDRESS
CITY-ST-2IP RE‘ T — CITY-S1-2IP
e [ Deteto TME Ochange DOa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE 2 elete ThE Ochange [Jad
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diret
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered.



