PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

o Rl cretary of State
: REINSTATEM éNT * & v um OF CORPORATIONS

APPLICATION

'DOCUMENT # P01000026055

1. Corporation Name

RUBBERTREE PRODUCTIONS INC.

Mailing Address

13025 COASTAL GiRGLE
PALM BEACH GARDENS FL 33410

Frincipal Place of Business

13025 COASTAL CIRCLE
PALM BEACH GARDENS FL 33410

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

MG

2. Now Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable

4. Data Incorporated or Qualified

03/13/2001

To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number Apptied For

City & State City & State {5 - yA 4 y A Not Applicable

= ; 6. e ad
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [J Jcibonal Fe
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Cfficers Street Address of Each ) ,

1T|t|s(s) 5 and/or Dirsctors 3 Ofticer and/or Director 4 City / State / Zip

D LIBRIZZI, ANTHONY M 13025 COASTAL CIRCLE PALM BEACH GARDENS FL 33410

ADN0nSra49249

T == 01I0e =0T #= 150010

L e— .

8. Name and Address of Current Reglistered Agent

9. Name and Address of New Reglstered Agent

Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

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

MIAMI BEACH FL 33139

Suite, Apt. #, Etc.

City ;

State

FL

Zip Code

" 10. |, baing appointed the regi

agenyof the above named corporation
< P

ﬂc@w@E = d\R

Signature of
Registered Agent _ﬁ

amiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ED

Reﬁlévﬁn‘én'mem MUST SIGN ( \

Date “/l I/ﬁz

11. | certify that | am an officer or director or the recei\!er or trustee empowered to execute thiZHpplication as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Jisted 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 shali have the same legal effect as if made under oath.

SIGNATURE:

2000 02 Kbi- 816 -8618

e RED EQUIRED

SIGNATURE AND T&PED OR PRI OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/02)



o)

RubberTree Productions

13025 Coastal Circle
Palm Beach Gardens, FL. 33410
561.876.8615

October 30, 2002

To Whom It May Concérn:

Please accept this letter and check as my desire to reinstate my corporation. The reason
for failure to file my 2002 corporation annual business report is that I never received the
report in the mail, possibly due to a temporary move and forwarding of mail.

Thank you, ;

Anthony M. Librizzi




