- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE ‘

APPLICATION
FOR ; Glenda E. Hood
- Secretary of State ™ = |
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P010000081 83

1. Corporation Name

JW STUDIOS, INC.

Principal Place of Business Mailing Address

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

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. _?agg Ingorporatgd ?:rl Q.Léa"ﬁed
Suite, Apt. #, etc, Suite, Apt. #, etc, P 01/23,2““
_ 5. FEI Number Applied For

Gity & State City & State ) 59-3693288 Not Applicable
Zip Country Zip Country * cenmicaTe oF status oesiveo 1 [N 2 Gertiioate of Stowo.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) .
e | Norts o Ofcrs ] Syt Addess o Ea ) Ciy i/ 2

FID LUFAN, PATRICK A 1117 WEBB DRIVE CLEARWATER FL 33755

] LUFAN, ANN 1117 WEBB DRIVE CLEARWATER FL 33755
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

N . - PRvvele Lue Can
SP L & UTR PA. Straet Address (P.O. Box Number is Not Accgtilﬁz_
M W7 Jdaebbh
Suite, Apt. #, Etc.
CORAL Cw . G

Y e S sS FL 227

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.5.
RS i ) D roIER TS -
Siaks REQUIRED J0F 05

2y S A ey EUESTRT A7 Date

Z; REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the Corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation 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.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.
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EQUIRED /0705 227 1%

SIGNATURE: SHORY,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

e nmeone éﬂ%ﬂé@!@@ﬁ%k@@%@ﬂm

CR2EQ40 (7/03)

%

Daytimeg Phone #



JIM WARREN STUDIOS

1117 WEBB DR. email: warrenrt@tampabay.rr.com
CLEARWATER

FLORIDA, 33755

Ph/fax: 727 461-2679

October 9, 2003

Dear Department of State,

Please accept this request for waiver of the reinstatement fee. We no longer use the registered -
- agent that you have on file and did not receive a notice to file or request for an annual report this
year.

Thank you,

é Pat Luefan
Agent and Director



