PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR plenda E. Hood

S fS
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P02000087860

1. Corporation Name

PRODUCER'S CIRCLE, INC.

Principal Place of Business Mailing Address
MIAMI FL 33132 MIAMI FL 33132

III' above addresses are incorrect in-any way, lina through incorrect information and enter correction below. % ﬂ Z C{/Q/L/ ? k&y/ f/g
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, |f Applicable 4. Datellncorporaled or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 08“3[2&)2
S. FEI Number Applied For

City & State City & State 5 5- (M9 1400 Not Applicable

; ; $8.75 Additional Fee required
Zip Country Zip Country CEHTIFICATE OF STATUS DESIRED (] |JES o um wiie

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . )
1Tu|e(s) s and/or Directors 3 Ctficer and/or Director 4 City / Stats / Zip

“Sheet Gt 17300 L
Resscen| \/zcogaten Lopee 555 NE 1Sh Stree Mo | Fl. 32132

- 8._Name and Address of Current Registered Agent = _ 9. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable}
1840 SW 22ND ST.
4TH FLOOR Suite, Apt. #, Fic,
MIAMI FL 33145 City State | Zip Code
FL

10. |, being appointed the registered a

ont, ;f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

()__
J
i lige ﬁmsmf - oue 10, 1’8/03

REGISTERED AGENT MYST SIGN

Signature of B
Registered Agen

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and #@ names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and’ mysigrature shall have the same legal effect as if made under oath.

A o
if" ?‘_"}:’f - MU
s SR Vora?n?a )_ooe? 0lialos (305)519 5650

SIGNATUREMID nuﬁ OR PRINTED NAME OF smumao#ncea OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)




*

M

PRODUCER’S CIRCLE
555 N.E. 15" Street Suite 7730
Miamu, Fl. 33132
Phone: (305)577-0034 Fax: (305)577-0664

Date: October 13, 2003

To: Flonida Department of State
Davision of Corporations

From: Virginia Lopez
President
Re.: ) Remnstatement FEI: 55-0791406

This is to inform you that on April 30, 2003 we sent the check in the amount
of § 150.00 together with the annual report form. We got the form back
because we forgot to sign it and we sent it back again.

We are now sending the reinstatement form signed. We believe we sent the
check on time. Please find attached copy of check.

Please reinstate our company as soon as possible.

Thank you for your prompt attention to this matter.

-— ———

ST e e -—



