PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION AZ%9:&% FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ' Secretary of State FILED
DIVISION OF CORPORATIONS

07 APR -6 PH k10

DOCUMENT # P02000013767 SECRETART Ui STATE
1. Corporation Name TALLAHASSEt [—LONDA

The Willingham Production Co., In

BOOO97S 79345

g 04/19/07--01036--017  #*750.00
2. Principal Office Address - No P.O. Box # » Mailing Office Address -
4015 W. McNab Rd. O. Box 668776 Sl TR 03-07_
G }5081 (1;'07}'
Suite, Apt. #, etc. Suite, Apl. #, etc. h j gy?& Pr:-"_@:
D102 b RSETRE™ 02101/2002 |
City & State City & State . / pm—r— I
Pompano Beach, FL Pompano Beach, FL 0350885087 e
Zi Count Zip Country 6 )
§3069 USK 33066 USA " CERTIFICATE OF STATUS DESIRED| o/ | At
7. Name and Address of Current Registered Agent
ﬁ%&rbara C. Wi[|ingham .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

&'ﬁ‘rgwpmwgﬁ iﬁm . plable) the prior notices. By checking this box, you

are certifying the prior notices were not

B"ﬂﬁ?”‘ Ete. received and requesting the reinstatement

i fee be waived.
Pbmpano Beach, FL FL |3306%

8. 1, being appointed the registered agery,of the above named corporatnn am.igf / ith and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . {/ /7
Registered Agant <]

J— pate 04/04/2007
REGMP—.’D AGENT MSTSHaN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tities Officers :ﬁgﬁj? rDirectm's ngrﬂg:;r?rﬁir?osf Bi’rsgl(g: City / State / Zip
P Barbara C. Willingham 4015 W. McNab Rd. Pompano Beach, FL 33069
Amparo Cespedes 2525 W. Golf Blvd. 118 Pompano Beach, FL 33064

10. | certify that | am an officar or director or the receiver or trustee empowered Io execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this relnstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 contained In Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the i

= 374
swnmune:é%% Y/ % . ]O (2067 GsH) e41-37194

SIGNATIRE AND TYPED OR PRIN NAME OF Sl NIN(EF)I&ER’OR DIRECTOR Danu Daytime Phone #




