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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FI L E D

DIVISION OF CORPORATIONS 03 SEP 2L A il: 30

DOCUMENT # [0/ 00007 /s _SE({R;-_:f,ﬁ}"L" ‘TAL\

1. Corporation Name

ONE PuNCH  PRODUCTIONS | INC

2, Principal Office Address 3. Mailing Office Address

2107 RENT LEAF DR. 01"’ 07 BENT LEAF DR. I0AE/03--01 088024 150,00

Suite, Apt. #, etc. Suile, Apt. #, afc.

4, Date Incorporated or Qualified
To Do Business in Fiorida 7 - f 4? - O f

City & State Gity & State

Fl 5. FEI Number Applied For

\/ALRI <O FL"' VALR| <o 5q - 373274 6 Not Applicable

Country Zip Country

32 <qYy UsA 2?{""[ v USA G-CEHTIFICATEOFSTATUSDESIHEDD >75 Additiona Fec req

7. Name and Address of Current Registered Agent

" TERRY J. TREKAS
Street Addrg;s g % Box NBumEb.e;\ns] h'Iot Acceptable)F 0 R

Suite, Apt. #, Etc.

State Zip Code

“ VALRico FL 33594

8. |, being appointé:d the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of Y - - -
Rogistored Agont _° 0\ - Date 7 AY-0F

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each City / Stata / Zip

Titles Officers and/or Directors Officer and/or Director

PYST | TERRY J. TREkAS |2707 BEAT LEAF 0. | VACRico, 7 3287

&

03 U738 §

-,

3

10. | certity that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., 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. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ ﬁ/\ — 7276!’9 (/ TRERAS 72 Y3  Jpi-503~5)09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAIG OFFICER OR DIRECTOR Date Daytime Phone #

CA2E081 (10V02)



/e Ll

- oNE Puncu

P R 0 D U € T I 0 N §

Florida Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, Florida 32399

To Whom It May Concern:

| am writing this letter to ask you to waive the increased filing fee for my company. Since the incorporation of this
company, | have never received the Annual Business Report in the mail. Last year my accountant took care of it for me,
but this has been a really bad year and | have not utilized his services as of yet. It is supposed to come here to me at my
office, but I have not received it as of yet. | downloaded one from the internet for the purposes of this filing. | would also
like to change my business address to my home address, in the hopes that any future problems of this nature will be
eliminated. | really do not have the extra money, so | am asking you to please consider accepting my enclosed filing fee of

$150.00.
Thank you for your time I reviewing this matter, and please feel free to contact me directly if you need an

additional information.

Sincerely,

Terry J. Trekas
813-503--8109



