PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /A-8:&% FLORIDA DEPARTMENT OF STATE
SER .,._:5) Secretary of State

'(’
& 2%
REINSTATEMENT ' :.-.. DIVISION OF CORPORATIONS FILED

"

0 L
500 w1

DOCUMENT # $ 9L 00 O\ Q13 A~ PIDEC -5 AHiD: L
1. Corporation Name r_;‘:i; Wl ,"«1‘1'7'_ U STATE
PALLABASSEE, FLORIDA

Chuck Bennett Productions, Inc.

SOD1s34 772722

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 12/09/09--01030--003  #%300.00
318 Aventura Way P.O. Box 410051 4 CR2E08Y (11/08)
Suite, ApL # etc. Suite, ApL. #, etc. :
4, Date Incosporated or Qualified  ~
To Do Business in Florida 11 /06/2002
City & State City & State
Melbourne, Florida i 5. FEI Number Appiied For
Melbourne, Florida 743067770 ot Aopicatie
Zp Country Zip | Country 3 )
2940 USA 32941-0051 USA " CERTIFICATE OF STATUS DESIRED [ el
7. Name and Address of Curront Registered Agent
CNF]mapﬂes A. Leverich Jr. The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street A‘xm (P.0. mv'#' mber fs Not Accepiable) the prior notices. By checking this box, you
-1 3,1 8 Aventura ay are certifying the prior notices were not
Suita, Apt. &, Etc. received and requesting the reinstatement
N ' fee be waived. [ |
ity : State Zio Code
Melbourne FL [32940
8. 1, being appointed the registered agent of mymm,\am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of
swans L o/ et s 12103108
~ EGISTERED AGENTMUST SIGN

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

Name of Street Address of Each ; :
Titles off and/for Direct Officer and/for Direct . City / State / Zip

P Charles A. Leverich Jr. 1318 Aventura Way Melbourne, FL 32940

L)

IMENT/ XY
A VA

10. E-mail Address: chuck @chuckbennett.tv
o be nual

11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
Mdbymem%webeenpaid.l certify, the i jon indicated on this application is true and accurate, and my signature shafl hawe the same legal effect as it

made under cat. A2y, CharlesA.LeverichJr. Pres.  12/3/09 321258928

SIGNATURE:
o “———STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Darytime Phone #




