PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ey
on TE
CORPORATION RiRa FLORIDA DEPARTMENT OF STATE DNSiFS.FU%%?%‘\E?g ST
REINSTATEMENT Secretary of State |
DIVISION CF CORPORATIONS 05 JUN |L‘ PH |-|.- 2Ll

DOCUMENT # Poiopol 64 582

1. Corporation Name
CONVERGENT MEDIA PRCDUCTIONS, INC.,

2. Principal Oftice Address 3. Malfing Office Address : ? Aﬁmm a 3 -0 &.-
5700 Memorial Highway 5700 Memorial Highway £ Ems

Sulte, Apt. #, etc. Sulte, At #, ete. —
Suite 112 Suite 112 4. Date Incorporated or Qualified
To Do Business In Forida 1 0[29]2001
City & State Chy & State
Tampa, FL 8. FEI Number Applied For
Tampa, FL P 59-3752029 Ty w—
Zip Country Zip Country

78 Additional Fee required
tor a Certiticate of Status

33615 USA S.CEHTIFICATE or sTaTug 0esRED [ KGR

33615

7. Name and Address of Current Registered Agent

Name .

Edward Isin

Street Address (P.O. Box Number Is Not Acceptable)

6836 Oakdale Drive

Suite, Apt, #, Etc.

City

Tampa

Iy
8. |, being appointed the registerad agent of the above named ¢o —eny famillar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Sighature of 3 % 8
Registered Agent £ o Date g
— = REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer andbr Director (Florida nonprofit corparations must list at feast 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

Pres. Edward Isin 6836 Oakdale Drive Tampa, FL 33610

Eﬂ:lf_" :'EE-I'EEEEE
R W Ty

40. ) certify that | am an officer or director or the receiver or trustae empowered to sxacute this application as provided for In chapter 807 or 617, F.S. | further certify that when flling
thia reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisflea the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paki end the names of individuals iisted on this form do not qualify for an examption under section 119.07(3)(i), F.8. The information indicated

on this application IsﬂUWuremhmmememwmmﬁmm undet oath.
SIGNATURE:

INTED NAME OF BlGN?G'CFFIGEH OR DIRECTOR Date Dayttme Phone #




