PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

3 % FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P03000046984

FOCUSED VISION PRODUCTIONS, INC.

2. Principal Office Addrass - No P.O. Box #

17150 N BAY RD - APT 2914

3. Mailing Office Addrass

17150 N BAY RD - APT 2914

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
0819 24 pi1 4 |

’h‘):f I&
P SEEE FLORIDA

001 35230493
11/24/08--01030--024  #*600.00

REINSTATEMENT o5-og

CR2E081 (1/07)

To Do Business in Florida

Cny & State

SUNNY ISLES BEACH FL

City & State

SUNNY ISLES BEACH, FL

4. Data Incorporated or Qualified

- 04/28/2003_ | _

Zip Country
33160

» FEI Mumbar

Apptied For

80 0066505

Not Applicable

33160

6. "
CERTIFICATE OF STATUS DESIREDD g

7. Name and Address of Current Registered Agoent

“™ TAX HOUSE CORP.

Strest Address (P.Q. Box Number is Not Acceptable

1100 S Federal Hwy - Second

hoor

Suite, Apt. #, Etc.

feerfield Beach

State

FL | 33441 i

.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
fee be waived.

8. |, being appointed the registared age: &

Signature of
Registered Agent

naphad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

11/20/2008

Date

REGISTERED AGENT MUST SIGN

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

Tites Officars I:ﬁg‘.'if E)irectors ?J‘I{I’?:t;rﬁ‘adnd&‘;?:: I'f):.ifrti;‘:;:l3 City / State / Zip
PRES|TROY LONGHURST 17150 N BAY RD - APT 2914 | SUNNY ISLES BEACH, FL, 33160

( (ﬂlzp/

—

10. [ certify that | am an officer or director or the receiver or,
this reinstatement applicatjpr—the raason for dissoluti

stee ampowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that whan filing
has been eliminatad, the corporate name satisfies the requirements of saction 667.0401 or 517.0401, F.S,, that all fees
s of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
ture shall have the same legal effect as if made under oath.

TROY LONGHURST

11/20/2008

561-662-1389

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




