Cer

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P01 000090477

1. Corporation Name

MONIQUE ROBERTSON PRODUCTIONS, INC

Mailing Address

1200 EUCLID AVE #209
MIAMI BEACH FL 33139

Principal Place of Business

1200 EUCLID AVE #209
MIAMI BEACH FL 33139

il above addresses are incorrect in any way, line through incerrect informalion and enier correction below.
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2. Wew Principal Oflice Address, # Applicable 3. New Mailing Office Address, Il Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractars)

Name of Officers

1Tille(5] and/or Directors

Street Address of Each
Officer and.’or Darector

City / State / Zip
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8. Name and Address of Current Registered Agent

9. Mame and Address of New Registered Agent

VIVES, PATRICK ™ S
700 E DANIA BEACH BLVD STE 202
DANIA FL 33004
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Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of

Registered Agent

Date

REGISTERED AGENT MUST SIGN

10. [, being appointed the registered agent of the above named corperalion, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all lees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3}i). F.S. The infermation indicat-
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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productlons Monique robertson

November 12, 2002

Department of State
Division Of Corporations
P.O. Box 6327 , . . e
Tallahassee, FI7 32314 * '

Dear Sir or Madam:

Please find enclosed a 2002 annual report and a check for $150 for my company. I want new to the
country and did not know that I had to pay this annual report. I did not receive any other notices
Before this reinstatement notice received on November 04, 2002.

In light of these circumstances, I would appreciate that you wave the late payment penalty.

Sincerely,
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MoniqueRol_)gr_tson e i e e
™ " President

1200 eudlid gvenue suke 209 miami beach Rorida 23135 usa
tel 305 604 0625 ~fax 305 740906 “e mal moniqueprod@edathink net




