CORPORATION
REINSTATEMENT

]

DA DEPARTMEINT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P02000101260

1. Comporgtion Name

BROADWAY PRODUCTIONS INC.

wo'z—bbl35

2. Principal Office Address - No P.O. Box

505 MOON RISE DR.

3. Mailing Office Address
505 MOON RISE DR.

E PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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7.- Name and Address of Current Registered Agent 1

BOREEN CAMERON

UL MOGRIRISE D=
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PORT ORANGE

8. 1, being ghpointed the rpgis

Signature of
Registered Agent

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
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9. Names\(»d Strost Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

N~

Thiles

Name of
Cfficers and/or Directors

Street Address of Each
Officar and/or Director

City / State 7 Zip

P DOREEN CAMERON

505 MOON RISE DR

PORT ORANGE, FL 32127

VP |RUTH SCHMIDT

505 MOON RISE DR.

PORT ORANGE, FL 32127

AVP

ANA TERESA PACHECO

709 CALABRIA DR.

ALTAMONTE SPRINGS, FL 32714

AVP

LUZ MARIA DEJESUS COLON

32 SAN JOSE CIR

WINTER PARK, FL 32792
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10. | certify that | am an ofﬁoer or direcior or the recelver or trustee empowered to execute this applicatioh.as provided for In chapter 607 or 617, F.S. | further oer!lfy that when filing




