A e
BT PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tltﬁ&;éf: RM
FILED
CORPORATION JiAs FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary ¢f Statg, 06 HAR -6 A 1): 22 .
DIVISION OF CORPORATIONS

pocument # P 6L O 03

1. Corporation Name

Entre nous Productions ﬂ@apof Ia:h i-Y)

2. Principal Office Address

388 S.E 2 nd Avenue

3. Mailing Office Address

388 S.E 2 nd Avenue

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

REINSTATEMENT .. o >

CR2E081 (8/05)

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

A A s o™ 2003

City & State City & State

Delray Beach FL Delray Beach FL N =
Go43 |Broward | 33085 |Broward | Femomemer R

7. Name and Addresas of Current Registered Agent

Vénel Gaubert

388" S E2' g AVErilie

Nw, Apt. #, Eic.

Delray Beach FL

33483

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Registerad Agent

-

REGISTERED AGENT MUST SIGN

ow_[L |15/ S

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

Titles Officers ::m?)rolgireclom sgr;lece;r.‘\ad:ﬁgrs IgifrE:‘g: City / State [ Zip
p Venel_Gaubert - ~-1388 S.E 2 nd Avenue | Delray Beach FL 33483

S |Venel Gaubert

388 S.E 2 nd Avenue

Delray Beach FL 33483

10.

1 cartify that | am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that &ll fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secticn 119.07(3){i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath,

siGNATURE: N & ied G Lo et~

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




