FL.CRIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF GORPORATIONS F E ﬁ E: r )
e X l-u""‘r

0w JuL 23 P iz 21

DOCUMENT # P03000062249

1. Corporation Name

SIN CITY PRODUCTIONS,INC SECRETARY OF STATL
! TALLAHASSEE, fLOn 10,
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
944 NW Sth COURT 944 NW 9th COURT CROEOS! (12108)
Suite, Apt. #, efc. Suite, Apt. #, efc.
4. Date Incorpol Qualifi
Tgtlgo Businer:smi?\gbri:: o 06/04/2003 I
City & State City & State . -
MIAMI, FLORIDA MIAMI, FLORIDA $. FEI Number Applied For
Not Applicable
2Zip Country Zip Gountry 6.
33136 USA 33136 USA CERTIFIGATE OF STATUS DESIRED (] [SIMMNb R

7. Name and Address of Current Registered Agent

N

i.?lni'ise M. Salgueiro B(The reinstatemen.t fee is im.pos?d, except‘ in
circumstances which the entity did not receive

3‘22’ Adaress P%%"ﬁ““"‘be”s Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State Zip Code
| _ |

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of saction 607.0505 aor 617.0503, F.S.

Signature of
Regiatered Agent /ﬁb . pate 07/20/2009

MISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Suite, Apt. #, Etc.

Tles Officers 2?3:2: fDiret:lu:n':s mrﬁﬁf lglfrsgtco? City / State / Zip
PD Luis M. Salgueiro 944 NW 9th COURT MIAMI, FLORIDA 33136

o gTATEME

NS L~ 4-:1::15:3:%:;'“ Ead

O dg} 07/ 235 03--0100"

10. | certify that | am an officer or director or the receiver or trustoe empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.5. The information indicated
on this application is frue and accurate, and my signature shail have the same legal effect as If made under oath.

SIGNATURE: " = 07/20/2009 361-522-2585

T i e BiaBEr - ~e YT o aten s - u




