PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 7/7/7/24,0 ¥

L E ‘;‘gwgﬁj

CORPORATION FLORIDA DEFARTMENT OF STATE Py
! Secretary of State A 2729 ?‘r’.\_‘z} 08
e YT DIVISION OF CORPORATIONS ' o f-ﬁ“‘“ )
=l - S L . D\Q\%K%
e '.;.'.TJ““"H "L_.—" : _Ql\\ i
DOCUMENT # P02000044408 e, Tf‘h\:tf* SR
1. Corporation Name t N
FUNNEL PRODUCTIONS INC. ! - PN . e

1608 ALTON ROAD - : .
MIAMI BEACH FLORIDA 33139 o
LA

2. Principal Office Address 3. Mailing Office Address CI=THE |
SAME SAME
Suite, Apl. #, atc, Suite, Apt. #, elc.
4. Cate Incorporated or Qualified
To Do Business in Florida  04-23-2002
City & State City & State
5. FE! Number Applied For
20-0016149 Nat Applicable
Zip Country Zip Country & oo
CERTIFICATE GF STATUS DESIRED [ aiiareigoly

7. Name and Address of Current Registered Agent . ..

Name "
THOMAS PUCCIO ‘ 2O002R9 o

7608 ALTON ROAD = ot fceepabie) 05/13/04--01061--005 #1540

Suile, Apt. #, Elc.

?\id!v State | Zip Code
IAMI BEACH FLORIDA . FL 33139

8. |, being appeinted the regist agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of %———_’—” :
7 Date

Registerad Agent ©
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director {Floriga nanprofit corporations must list at least 3 directors)

Titles Oﬂ!icer; zﬁg}if IfDirec’(urs sc’)tirf?feirAg:cﬁgrs rgfrsc?g; City / State / Zip
PRES | THOMAS PUCCIO 1608 ALTON ROAD MIAMI] BEACH FLORIDA 33139
I,r"
i
I
Ve
—
S

10,1 oeru!y that 1 am an officer or director or the receiver or rustee empowared to exacule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3){i), F.S. The information indicated
on this application is frue and a te, and my signature shall have the same legal effect 4s if made under oath, 3 0 J—- - 79\ L

/é"‘—“ 4/?///my AWA %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE:

-

-t

CRZE0B1 (01/04)



B4/28/3084

2?:38 3543428728 IRA FINANCIAL MGT

ACCOUNTING DFFICES
IRABARAZ
SUITE 14
16463 NORTHEAST 27™ PLACE
NORTH MIAMI BEACH, FLORIDA 33160

TELEPHONE (3057 945-~4653
FAY (305) 947-1041

APRIL 20,2004

RE; FUNNEL PRODUCTIONS INC.

DOCUMENT NUMBER # P02000044408

TO WHOM IT MAY CONCERN:

8,

. PAGE @z

H

ENCLOSED IS THE ANNUAL REINSTATEMENT FORM FOR 2003 FOR FUNNEL

PRODUCTIONS, INC, PLEASE ABATE ALJ. PENALTIES SINCE THE CORPORATION

HAS MOVED AND HAS NEVER RECEIVED ANNUAL REPORTS FOR THE YEAR 2003

AND 2004. PAYING A REINSTATEMENT FEE WILL BE A HARDSHIP FOR THIS

CORPORATION S-INCE IT HAS MINIMAL ASSETS . AS YOU CAN SEE BY THE

THE REINSTATEMENT FORM THE ADDRESS HAS CHANGED.

THANK YOU FOR YOUR COOPERATION ON THIS MATTER

/o”v;’

RA BARAZ ACGOUNTANT



