2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P03000056832  _ « 1%

FILED

1. Entity Name - -

INTERMEDIA PROQDUCTIONS, INC. 5

T R 1Y 07 JUN-T7 M 9:

Principat Place of Business Mailing Address R B4 U‘r_ '\'\! 2
(N ‘_'n

3333 NE 33 STREET STE 1R 3333 NE 33 STREET STE 1R TRLf AR osr. FLORIOA

FT LAUDERDALE, FL 33308-7137 FT LAUDERDALE, FL 33308-7137

R i RV

Suite, Apt. #. etc. Suite, Apt. #, etc. 05142007  REIN-P CR2E098 (1/07)

City tate r City& State 4. FEl Number Applied For
/@f/ OZ”’O/W/ ¢ i ?f;c%\ 65-1188341 Not Appiicable

Pa! Count Zi : i
j.pgja ? 0'-'(”] 5 " Courtry 5. Cenificate of Status Desired (] ?8‘75 Addltlonal
. . ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

COLEMAN, ANTHONY G JR

3275 W. HIILBORO BLVD #207 Street Address (P.O. Box Number is Mot Acceptable)

DEERFIELD BEACH, FL 33442

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registerad agent and title if applicable, {NCTE: R Agent skgi quired when DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D : [ celete TIMLE [ change [ Addition
NAME MARIANI, NICOLO NAME
STREET ADDRESS | 3333 NE 33 STREET STE 1R STREET ADDRESS i
Ciry-S1-2IP FT LAUDERDALE, FL 333087137 Ciy-§i- 2P i
TITLE O pelete TITLE O Change 3 Acditiun
NAME NAME T \
STREET ADDRESS STREET ADDRESS = il L_!‘ 1 |_J “—: - SO030E
CITY-ST-2P CITY-ST-2P OB/12/07--01032--005  #*]150.00
TITLE 3 eiere TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Detete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRES: (ﬂ
- REINSTATEMENT D
TIRLE O Delete T e e—eeahange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [T petete TLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP 7 CIFY-ST-2IP

for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
It other like epipgered.

12. | hereby certity that the information supplied this B oes not quafi
indicated on this report or supplemental r rt is r] accurate and
of the corporation or the receiver or trust mpo;

changed, or on an attachment with an addfess

A

SIGNATURE:

SIGNATURE MDjPED O PRINTED P?‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




