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2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000021250

1. Entity Name

ACSHUN PRODUCTION, INC.

Principal Place of Business

4247 ALESBURY DRIVE
JACKSONVILLE, FL 32224

Mailing Address

POST OFFICE BOX 12627
GAINESVILLE, FL 32604

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
05 FEB 10 PH 2 40

SLm RET "I'_f:)'iﬁ'__ST{\TE
ALLAHASSEE, FLORIDA

A0

02102005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
04-3607447 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cenlificata of Status Desired O Feo Roguired

6. Name and Address of Current Registered Agent

7. Narme and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MIAMI, FL 33145

™ wWillie B Mk

Street Addrass (P.O. Box Number is Not Acceptable)

5238 NW 12 vd Sheet

M Gaines\W

FL | "&5t53

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

/L"—_"\~

name of registered ageni and titk Il opplicable.

{NOTE: Registarad Agant signature required when reinstating) DATE

T T
FILE NOWII! FEE IS $300.00 &

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

e
10. OFFICERS AND DIRECTORS e 1, ADDITIONS/CHANGES TO OFFICERS AND GIREGJORS iN 11
e PSTD 2 elere THLE TP @Thange [ Addition
NaME JACKSON, WILLIE NAME Barlips “)_{ (E*
STREET ALDRESS | 4247 ALESBURY DRIVE streer anoazss |G B L
oTv-siP | JACKSONVILLE, FL 32224 sz | Gl sy '\\t . Fl 3282
Mme [ pelete TITLE ! ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-TIP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-ST-2P CryY-ST-21P
TIILE : O Delete TITLE [JChange [ Addition
v N SOQOGSES S0
st suRess steet soress [2/15/05--01008--001  ##1867.50
CITY-$T-2P CITY-ST-2P
TILE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE O petete TITLE [[]Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢iTY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 118.07(3)i), Florida Stalutes. | further certity that the information
tat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
uslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplem
of the corporation or the receiver
changed, or on an artachr?ent'w'!

SIGNATURE:

dress, with all other like empowered.

.
PRINTED NAME OF SIGNING OFFICER OH HRECTOR

I Date Daytime Prone 4 4

"4



