PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - FLORIDA DEPARTMENT OF STATE

Glenda E. Hood ;
FOR Secretary of State F ¥
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P02000099432 50T -7 py 2: 09

t. Corporation Name E

SLEEPY SPLU PRODUCTIONS, INC. TALLAHA°SEE FLCETE

Principal Place of Business Mailing Address

s i e AR AT
MIAMI FL 33173 MIAMI FL 33173

If above addresses are incorract in any way, line thraugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apl. #, etc. 09/13,2 ,a
5. FEI Number +/} Aplied For
City & State City & Stata Not Applicable
. . 6. $8.75 additional Fee requi
. quired

Zp Counry Zip Country CERTIFICATE OF STATUS DESIRED (¥ [Nt

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

' Name of Officers Street Addrass of Each . y
| Tile(s) 2 and/or Directors 3 . Officer and/or Director . City / State / Zip
1] STAFF, NIGEL -9600-SWHO2Z-AVE-STE-A . MIAMI FL 33173

O3 SL 10 Prvtlsu.fzﬂ

D050 1 OSs0
1011 A0S==01 GES~~0 ljﬂ_&ilﬂ,.ﬂujﬂ__

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
I D) -d()r) { (}{/\ a,k S 2 :5

WAKS, DEBORAH R Streat Addregs (P.O. Box Number is No&ceptab(lai‘) a
8602 SW 102 AVE STE A 110 S . 02 i i
MIAMI FL 33173 Sullg, Apl. #, Elc

%.I sitc B ST

N tate | Zip Code
FL )15

Signaturg of
Registerad Agent __

Date _f/_ﬁﬂ,/ oz

11, | certify that | arpfan officer or director or tha receiver or trustae empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when ftiling
this reinstalgprtnt application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

(3
SIGNATURE: Mﬂu QWAD Nigel A Statt 4/\50/95 &_‘115828}

CR2E040 (7/03)

SIGNATURE AND TYPED OR Pn“nﬁu NAME OF STGNING OFFICER DR DIRECTOR Date 7 Daytime Phone #
.y |

W A" “axd



