PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FC})‘ M. | OpH 2 g
1 T EY - NoLL 1
CORPORATION ,g:‘-g{“‘ '-‘;"-;ﬁ"};.\ FLORIDA DEPARTMENT QF STATE
REINSTATEMENT % s Secretary of State .
> -"j}’-/ GNASION OF CORPORATIONS

oocuvENT# Po 000 14464

1. Corporation Mame

WT PRODUCTIONS & EVENTS CORP.

Y
REINSTATEMENT(

CRZEQB1 {1/07)

2. Prncipst Office Address - Ho 1.0, Box # o Slinbnig Olffice Ackdress

1673 Alton Rd. 1675 Alton Bd.

Suite, Apl. #, e, Suite, Apl. A, elc.

4. Dt e ated os Gualified
T(‘: [li(:;‘::?iﬁ)«;;‘;in ?’:uri:?il - 1 1 /02/2004
City & Stale Cily & State

Miami Beach Miami Beach 142997197 Roplier For

Hul Apphcatie

Counlry Zipr Cutnbiy

Z§3 139 USA 33139 USA S ERIFICATE OF SIMUS DeseeD) |

$8,75 Additoral Eev requloa
o s Cert[:aw of Staris B

T. Name and Addross of Current Registered Agant

E'FQSUN YERGIN The reinslatement fee is imposed, except in

circumstances witch the enlity did not receive

o eRs,{P.O. Bnﬁlu nher is Hot Acceplahle) » H P H i
’]"67?’ A] on d the pnur.no.lu,c,:,. By c.heckmg'; this box, you
are certifying the prior notices were not

Sute, Apt. #. Ete. received and requesting the reinstalement

fee be waived.

Miami Beach 1EL 13343Y
FL

8. 1. being appoinled the registered agenl of the above named corporation, am faswian with and Accept the obtigations of section 607.0505 or 617.0503, F.S.
- -

Swgnalure of
Registered Aguent e Date _10139{29Q?ﬁ_, I,
=D AGENT MUST SIGH
9. Names and Street Addiesses of Each Officer ;m(lﬂ Birector (Florida nonprluiil corporations st bst at Jeast 3 duections)
Tittes Namne of Strect Address of Each City f State / Zip

- Otlicers amnldfor Drectors Odficar amvdfor Chrecior

PD | ERSUN YERGIN 1673 ALTON RD  |MIAMI BEACH FL 33139

SHOT T ST 29312
110701051 --007 #4500, 3

10.  certify that bam an officer of direciur ur the receiver of lrustee empowered 1o execute this application as provided for in chapter GO7 or 617. F.5. Liurther certity thal when tiing
this reinstalement applicodion, the ieason for dissolition has been glimmated, the corporite nivne solisfies tiwe regquircmoents of section 507 0401 or 1703401, F .S, thit all fees
owed by the coiporation have been paid and the names of ndividuals listed on This lorm do nol quahbly for an exemption cortbined in Chapter 119, F.5. The: infurmiation indicated
ot this applicalion is e and accurate, and my signature shall have the same legal elfect os d made under oath.

SIGNATURE: _ ELSON NELGn ) _10/30/2007 305.672.9444
s 1 IMTED NAME OF SIGNING OFFICER OR DNIRECTOH Eitey Daylienie Pritien: B

Y



