FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION  #Zz3
REINSTATEMENT SR

DOCUMENT # P03000099829

1. Corporation Name

SUNSTATE MEDIA & PRODUCTION INC.

2. Principal Office Address - No PO Box #

6224 INDIAN HILL ROAD

3. Mailing Office Addrass
6224 INDIAN HILL ROAD

Suite. Apl. #. etc.

READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

08 SEP 30 AM 8: L8

ECRETARY OF STATE
TALL AHASSEE. P G417

OO0l S54EE1 10
97T T 113’5"6&133!351 34»’3_.153 75

EINSTAT.EEMENTOW"Og

lSuile. Apt. ¥, etc.

Street Address (P.O. Box Number is Not Acceptable)
6224 INDIAN HILL ROAD

Suite, Apt. #. ElC.

City Zip Code

Slate-
FL |32808

ORLANDO

4. Dale Incorporated or Qualified I
) To Do Business in Florida 09-11-03
City & State City & State
F 5. FEI Number Applied For |
ORLANDO FLORIDA ORLANDO FLORIDA 141894606 Not Appicable
Zip Country Zip Country 6.
32808 USA 32808 USA CERTIFICATE OF STATUS DESIRED[V |
. 7. Name and Address of Current Registered Agent
Name . - N
STEVE CHARRAN The reinstatemant fee is imposed, except in

circumstances which the entity did not raceive
the prior natices. By checking this box, you
are cerlifying the prior noticas were not
received and requesting the reinstatement
foee be waived.

Signature of
Registered Agent

[ | 8. 1. being appointed the registered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must iist at least 3 directors)

Titles Officers andor Directors Ditcer andrer Oroctor City / Stale ¢ Zip
PBES STEVE CHARRAN 6224 INDIAN HILL ROAD ORLANDOQ FL 32808
OFFt |STEVE CHARRAN 6224 INDIAN HILL ROAD CRLANDC FL 32808
AGNT | STEVE CHARRAN 6224 INDIAN HILL ROAD ORLANDO FL 32808

10. | certify that | am an cfficer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinsiatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all feas
owed by the corparation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this applimbn@m, and my signature shall have the sarme legal efect as if made under oath.
SIGNATURE: < Cg*'\ Steve Cifaen

G.2¢ 0% 4oy 2y¢> Fobe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Data Daytime Phona #

NG /o/



