|

2004 FOR PROFIT CORPORATION D,J hot+ v Crne_

REINSTATEMENT

YR RS k*zbhu;ﬂ" Ao 4‘: ca L’V

DOCUMENT # P02000127081 . N !
1. Entity Name \ .- [/M.__\ \.
THUNRER & LIGHTENING PRODUCTIONS, INC. ’ FILED
: 04NOV 18 AM 8: 55

Principaﬁ:‘!ace of Business Mailing Address :L FE T 4 ra e .;, .
14990 SOTHRAVERCHAMVE 14990 SOUTHAVERDAMVE 7 L{“‘.L,T“"" b STATE
MAM,FL 33167 LS MAM,FL 33167 (5 TALLARASSEE, FLORIDA
T g A

Suite, Apt. #, etc. ) Suite, Apt. #, etc. 10072004 REIN-P CHQEOQIB (6/04)

City & State City & State 4. FEI Number : Applied For

. 06-1656234 X Not Applicable
&e Country Zip Country 5. Certificate of Status Desired O gg--nresq li?:;tione!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agénl

Name

_RANDELL JAMESC.___._.. _ R e .
.14990 SOUTH RIVER DRIVE
MIAMI, FL 33167 ’

™I “Streat Aduréss (P.0. Box Number is Nof Acceptable)

City . FL Zip C_ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e TAMEL & [RANDELL =150

Signature. typed or printed narne of registared agent &nd T if applicabiiy, {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee wil! be $900.00

10, OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P 73 oetete TITLE i ]::I Change  [7] Adgition
NAME RANDELL, JAMES C KAME SO0 42 S .
STREE AdDRESs | 14990 SOUTH RIVER DRIVE STREET ADDFESS i 1"78'12’54 L1 q 1'@4:'; %b’ab gﬁ%ﬂ w0
orv-s-zr | MIAMI, FL 33167 oTY-ST-2P T S
TITLE T T Deizte TITLE [ Change (7 Addition
NAME NAME '
STREET ADDRESS 4 . STREET ADDRESS
CITV-57-2IP . CITY-ST-2P L )
PR TN P T b - R L
TITLE [ pelete e RN [V Crange ] Addition
NAME ) NAME '
STREET ADDRESS STAEET ADDRESS
omv-sT-ze | A _tvesrge o | - - ] . L Ly wmmammmes e
TLE o E O Delate MiE ' [J Change (] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP |
TILE [J pelete TiLE [3) Change ] Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS (.1\\\.\1'6\ -
CITY-5T-2P CITY-SE-ZiP X
TITLE O pelete TIME [ Change [ Addition
NAME AN '
STREET ADDRESS STREET ACDRESS
! CITY-ST-1p : CiTY-57-29

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowerad. '

SIGNATURE: D AMES C- ANVILELL //-15-09- 3053506l

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR D

Davtime Phono #




