PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v - ‘_
CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P04000166747 FILED

1. Comeration Name

DREAM SPACE PRODUCTIONS ING | ™28 2

SLL‘\EU\\‘. FTEE R FE
TALLAHASSEE, rLDRlDA“

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address -
129 E COLORADOQ BLVD. STE 433|129 E COLORADOQO BLVD. STE 433 CR2EOS1 (1/07)
Suite, Apt. ¥, atc, Suite, Apt. #, etc.

-
4. Date Incorporated or Qualified

1y & State City 8. Siate To Do Business in Florida 1 2/1 0/20 04

MONROV'A CA MONROVIA, CA 5. FEI Number 20-1997797 Applied For

Not Applicable
Courtry Zip Country
6.
$1016-2803{US 91016-2803 | US 0
—
7. Name and Address of Cumrent Registered Agent
Name ]
A1A Reg|stered Agent Inc. .The reinstatement fee is imposed, except in
Stost Addrems 1P 0. Box Numbor s Not Aceetatia) circumstances which the entity did not receive
8 ress (P.O. Box Number is Not Acceptable
92 Sad berry Road the pnor‘no.tlces By ghecklng this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

" Quincy Sﬁ“ﬁ 37351

i A—
8. |, being appointed Pregusmrad agent of the above named oor‘poratlon am famlliar with and accept the obligations of section 6070505 or 617.0503, F.S,
Signature of p l S L\ V ( 4.
Registered Agent (X718 Mo Date 3-13-2007

RQGISTERED AGENT MUST SIGN

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

Name of Street Address of Each . .
Tities Officers and/or Diractors Officer and/or Director City / Stata { Zip

PSTD | JUAN O ESCANO JR |129 E COLORADO BLVD. STE 433 MONRPVlA CA 91016-2803

o 2 /42 ]
/A

REINSTATEMENT & S I

N4 AMEIAT--N1005-"018 " #wdE0, 10

S

10, | cortify that | am an officer or director or the receiver of frustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, & réyson for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed Dy the corparation havg been phid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application s true anfd accuratp, end my fignature shall have the same legal effact as if made under cath.

SIGNATURE: _x JUAN O ESCANQO JR 3-13-2007 908 489 9278

SIGNAWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




