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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS' FORM“. C)
A p— S i i
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

.En i (Jr \_)1 [E
f%\l ri?.,,\ A3 &‘E ALORDA

DOCUMENT # P00000092031 AR %

1. Corporation Name

MX Productions, Inc.

2, Principal Office Address 3. Mailing Office Address !
e overand Stee! . REINSTATEMENT 203
Suite, Apl. #, etc. Suite, Apt. #, etc. W
i 4. Date Incorporated or Qualifiet T aiind R
Suite 940 Tobo Buaness m ponda - 09/26/00
City & State City & State
8. FEl Number Applied For
Clearwater, FL 50-3695176 Not Appiicable
Zip Country Zip Country 6. .
33755 USA cenrireatsoFsrarus vesieo ) Rtelrmieiieliaie

7. Name and Address of Current Registered Agent

Name

Mink, Michael

Street Address (P.O. Box Number is Not Acceptable) .
. 5054 Quill Court

Suite, Apt. #, Etc.

State Zip Code

¥ Palm Harbor FL | 34685

a &

8. |, being appointed tha registered agent ofAhgAboyenamed corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S. _%
Signature of 2
Registered Agent vata__ /O /297 S
G

REGISTERED AGENT MUST SIGN

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

y Name of Street Address of Each . N
Titles Officers and fer Directors Officer and/or Director City f Stata / Zip
D Mink, Michael 5054 Quill Court Palm Harbor, FL 34685
—_—

stee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
has been eliminatad, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that ali fees
dividuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, £.S. The information indicated

on this application is true and accurate, And re shall have the same legal effect as if made under oath,

ﬂ/&lﬁjﬁ—— /Mu:/( fo-17-4¢2 72766 -0265

SIGNATURE T TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE;




