PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S

CORPORATION

M3\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT z Secretary of State FILED
‘ DIVISION OF CORPORATIONS
; 04 HAY -6 113 0g
EDOQ.UMENT # P01000060725 | SECRETARY of SiAin
1. Cor;;g’ration Name : ' i TALLAHf& 3‘;F L, ,“it_}R fD}\
CRE}\TIVE PRODUCTION GROUP, INC.
2. Principal Office Address:; ) 3. Mailing dffice Address . r e
2416 LAKE ORANGE DRIVE 2416 LAKE ORANGE DRIVE REEE@SE’@TEME ] Qi,; g 2
Suite, Apt. #, etc. Suite, Apt. #, etc. e - ;
| 110 . 110 4. Date Incorporated or Qualified
- To Do Business in Florida 06/49/2001
I Ciyaswe . i CiyssSmte ==
0 NDO - T ORLANDO S. FEI Number Applied For
RLA | 593726439 e
Zip Country Zip Country 8. N ]
|12837 USA 32837 UsSA CERTIFICATE OF STATUS DESIRED b2 Ss'fif ﬁ“g;‘;;:’i:g::i‘f gf;‘l‘;'fd ‘
7. Name and Address of Current Ragisterad Agent
= :
Cal-imﬁISTOPHER L. KOZLOWSKI I
Strest Address (P.0. Box Number is Not Accepiable) oS L I P Ja ey _ll
640 N. SEMORAN BLVD. 05/06/04--(1023--018 _ ##300. 11

Suite, Agt. #, Etc.

Cia N State Zip Code
ORLANDO FL | 32807

8. |, being appointed registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505

or 61#.0503,F.S.
. Signature of // L—’_\ ir/y
Registered Agent Date y

REGISTERED AGENT MUST SIGN 7

AArAne A Ea e

|

9. Names and Street Addrasses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles ( Officers ';lﬁg}?m? 'Directors %tirf?:etrA::t;?gE gifrsgtg': City / State / Zip
P/S/D RICHARl:D B. LANKFORD JR. 2416 LAKE ORANGE DRIVE /#110 | ORLANDO, FLORIDA 32837

[

| vrip | sHEKAR AYER 2416 LAKE ORANGE DRIVE /#110 | ORLANDO, FLORIDA 32837 -

|
[

*‘

" D

10, | certify that { am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceify that when filing
this reinstatement application, the raason 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 bean 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 j rate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: WA /\ rR?)r rs LM\&» rS 4] [oy  407.9400%5

SIGNATURE AND FYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




