» " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE il ED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS ZUHB APR l '4 PH 3: ' 3
DOCUMENT # P03000116610 SECRETARY OF STATt.

TALLAHASSEE.FLORIDA

1. Corporation Name

Society Productions Internatlonal Inc

SU0l1 23282553

M 1A A0 __

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address U';"’ 14 DB ! ilngl UIB *??SD Elg
qpEan mw
1074 Ne 204 Terrace 1074 Ne 204 Terrace REINS7! c;‘azeoa@!z"ﬁn 0 Y-~o
lml a2 B u
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified i

To Do Business in Florida ‘D[ Vo lwoa

City & State City & State
. . . X . 5. FEI Number Applied For
North Miami, Florida North Miami, Florida Not Appiicable
Zip Count Zi Count
O.un ry- i ciun f‘f- 6. TE OF STAT D $8.75 Additional Fee required

33179 Miami-Dade 33179 Miami-Dade CERTIFICA ATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Marcus Effinger .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Acceptable)
1074 Ne 204 Terrace the pnor-nqtlces By qhecklng this box, you
- are certifying the prior notices were not
Suite, Apt. #, Ete. ; received and requesting the reinstatement
fee be waived.
City State Zip Code

Miami FL|[33179

A N H

rporation, am familiar with and accept the obligations of section 807.0505 or 617.0503. F.S.

8. |, being appointed the

Sighature of ‘ — ) ) o 4 l 2-00 g
Registered Agent X' Y Date l'}
L \r ED AGENT MUST SIGN !
————
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
; Name of Street Address of Each . "
Titles Officars and/or Directors Officer and/ar Director City / State / Zip

. oL MNE 2 TERR | ‘
D |marens - € FEWGEd. [mn:’t\’\n,.}:(a‘é%\?ﬂ ™M Er . 33139

D | Rearl . Cedio 2o Noetres P unicndie Y. i5s3,
D |Debbie 7. RBennetl | D10 Nw 33N AUS. m.’mni; £ 23140~

A

10. t certify that | am an officer o director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 647, F.S. | further certify that when filing
this reinstaternent application, thefreagbn for dissolution has been elimlnatad the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that alt fees
owed by the corporation have an this form do not qualify far an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and sama legal effect as if made under oath.
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