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1. Corporation Name

BUM1 PRODUCTIONS, INC.

Principal Place of Business Mailing Address
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
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7. Nar;,ﬂs and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
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10.- 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. | cerify that | am an officer or dlrector or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corparate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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Dorothy Reese
Director
BUMI1 PRODUCTIONS, INC.
1211 Capri Isles Boulevard, #3
Venice, Florida 34292
(941) 485-5216

October 24, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: BUMI1 PRODUCTIONS, INC.
To Whom It May Concern:
With regard to the above-referenced entity, please be advised that we did not receive the two
prior uniform business report notices and as a result, [ am forwarding to you the enclosed

Application for Reinstatement and appropriate UBR filing fee of $150.00.

Thank you for your attention to this matter. Should you have any questions, please contact me at
your convenience.

Kind regards.
Very truly yours,
Dorothy Reese
Director
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cc: Mr. Mark Reese, w/o enc.
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