PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

hmo cretary of State
REI NSTATEME’NT UB& OF CORPORATIONS

'DOCUMENT # P01000026055

1. Corporation Name

RUBBERTREE PRODUCTIONS INC.

Principal Place of Business Mailing Address

S i A U OB
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qu_alified

To Do Business in Florida 03/13,2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State bg.— 1b32 2 ‘f z Not Applicable
6.
i i $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |siiomissibadio i

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

, Name of Officers Street Address of Each . )
] Titte{s) 2 andfor Diretlfc?rs N O;f?:er and/or Direcigr 4 City / State / Zip
D LIBRIZZ, ANTHONY M 13025 COASTAL CIRCLE PALM BEACH GARDENS FL 33410
ATNRONS Y494
TLAgs o= =~UTH R LTI
- — —_; Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ~ ~
Name
CORPORATE CREATIONS NETWORK INC. Street Address (P.0. Box Number is Not Acceptable)
941 FOURTH STREET #200 -
MIAMI BEACH FL 33139 Suite, Apt. #, Etc,
City ’ State | Zip Code
FL
10. |, being appointed the regi agemyof the above named corporation, amiliar with and accept the obiigations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of [f !g 7
Registered Agent _ﬂ e ¥

\‘;Q'E"'QU' RED Date h /! [/0 2

HEfIMH\ED.AGENT MUST SIGN ( \

11. 1 certify that | am an officer or director or the recei\ler or trustee empowered to execulet}ﬁépplicalion as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been efiminated, 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 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 signatute shall have the same legal effect as if made under oath.

SIGNATURE: _?A ?"J(%'E:@EQ%MRED 300eT 02, 56i: 816 -8615

SIGNATURE AND TbPED OR PRINMOF SIGNING OFFICER Of DIRECTOR Date DCaytime Phone #

CR2ED40 (8/02)




~

RubberTree Productions

13025 Coastal Circle
Palm Beach Gardens, FL. 33410
561.876.8615

October 30, 2002

To Whom It May Concern:
Please accept this letter and check as my desire to reinstate my corporatton. 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




