PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLED

CORPORATION FLORIDA DEPARTMENT OF STATE _
Secretary of State o )
REINSTATEMENT DIVISION OF CORPORATIONS 03APR 28 PH 2:36
SECRETAGY OF
DOCUMENT # P01000088701 mlclq‘;‘fr %OE ] 8{’3‘:\1? ‘

1. Corporation Name

3 PCINT 5 PRODUCTIONS, INC.

o B
ﬂr'fv_-,«.
L3

S
i=ud "
2. Principal Office Address 3. Mailing Office Address e
2022 NW 145TH AVENUE [2022 NW 145th Avenue 1 I“!F"_nill 139=9321
Suite, Apt ¥, otc, Suite, At #, otc. [14/08,/T3—01 165021 #0038, 70
4, Date Incorporated or Qualified
To D¢ Business in Florida
City & State City & State 0 9 / 10 / 2001
- . 8. FEI Number Applied For
PEMBROKE PINES FL Pembroke Pll’]es, FL 65_1136888 Not Applicable
Zip . Country Zip Country 6 $8.75 Additional F ced
; . X jonal Fee require
33028 33028 CERTIFICATE OF STATUS DESIRED o a Cortiunte of Stis
‘ 7. Name and Address of Current Registered Agent
Name N

Magally Guerrero

Street Address (P.O. Box Number is Not Acceptable)
2022 NW 145th Avenue
Suite, Apt. #, Etc.

City . - . State Zip Code
Peémbroke Plnes e FL | 33028

-

8. |, being appounl:?e regisiered agent of the al f corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.
Signature of e /ﬂ . / 96 ?OO
Registerad Agent Date 'LD n " 5
[ / / @TERED AGENT MUST SIGN

1 L]
9. Names and Streat Addresses of.EﬁE‘F’E}?ﬁcar andfor Director {Florida nonprafit corporations must list at least 3 directors)

. N f Street Add f Each . .

Titles Officers aig;zrDDirectors Ofrfﬁzeers an:’Zf gireztcor CityfState/Zip
P, T UCrlstlan Castaneda 2022 NW 145th Avenue Pembroke Pines, FL 330]
VP,S,Magally Guerrero 2022 NW 145th Avenue Pembroke Pines, FL 330:

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 ar 617, F.S. | further certify that
when filing this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or
817.0401, 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 infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

LY R
SIGNATURE: ) uw %em&e ’ / /?5,?09}954 450-8739

SIGNATURE TY1ED fm  PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR ' Datef Daytime Phone #

LI

CR2E081 (10/02)

STF FL32524F.1
j/ f/ 20



