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1, Corporation Nane

PARASOL FILMS I, INC.

DOCUMENT # P00000070613

010CT 22 PH 42k

Principal Place of Business

@ﬁ%ﬁ%m

Mailing Address

MEH #201

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

L

05117 /ov 33 01 70D

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

5606 hollywood Blvd 5606 hollywood Blvd To Do Business in Florida /2000
Suite, Apt. #, etc. Suite, Apt. #, etc. Y 07,25
= Hollywogd~- FL - |- Hollywood FL 5. FEI Number Applied For
City & State City & State T e =10 9= 8 8T A plicale
33021 usa 33021 usa |+ 75 1 N
Zip Country zip Country CERTIFICATE OF STATUS DESIRED [ bbby

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

Name of Officers

1Titla(s) and/er Diractors

Streat Address of Each

3 Officer and/or Director

. City / State / Zip

P Erik Baguero

5606 Hol.lywood Blvd
Hollywdod F1 33021

Hollywood FL 33021

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name =

- et e e — S — e e = |8

FOX-BUTLEH PATR'CIA Street Address (P.O. Box Number is Not Accep;table) g

KIPNIS TESCHER LIPPMAN & VALINSKY, P.A. g

100 NE THIRD AVENUE SUITE 610 Suite, ApL_ ¥, Efc. 5
FORT LAUDERDALE FL 33301 Sy 7 Code

‘ State

76 o
7 7 r

11. | certify that | am an officgr or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
this reinstatement applicatidn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agent Date

HEGlST’EREp/AGENT MUST SIGN

GEG-SPP-POlS

Daytime Phone #

/M.%y

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




A MOTICON PICTURE COMPANY

October 18, 2001

DIVISION OF CORPORATIONS
P.0O.BOX 6327
TALLAHASSEE, FL 32314-6327

To Whom It May Concern:

Please find enclosed Document # P00000070613 filled out with the-information required
from your office.

Note: This form was filed and the fee paid for prior to its due date. Also, (to the best of
our knowledge) the form was completely filled out including the FEI number. No
requested for a filing was received by our office regarding the absent FEI number. Due to
this fact we expect to have any penalty fees waived.

Thank you,

Best regards,

Erik Baquero
CEO & President
Parasol Films I, LL.C
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