2008 FOR PROFIT CORPORATION
REINSTATEMENT _

Y
DOCUMENT # P05000000734 ‘ . eIl e
1. Entity Name ) PR B
~
I ENG PRODUCTIONS INC . 30 P} 4 20
A
05 Gu .
wvr € '_-: ‘;—“ e
| Principal Place of Business Mailing Address ey Lasah £y "C}F\:\’JA
A LA Y
343 SE PORT ST. LUCRE BLYD 2653 SW HAREM CIRCLE (LARASSER
PORT SAINT LUCIE, FL 34984 PORT ST. LUCIE, FL. 34953 o
Suite, Apt. #, eic. Suite, ApL #, elc. 10272008 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
20-2054502 Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Deslred [} Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Addross of Now Reglstared Agoent
Name
CELECIA, PATRICIA
2653 SW HAREM CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
City | Zip Code
I Vot F o FL
| 8. The abve namiaxt e its tyis staf@rint for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abll
senatone X oo, olanlo?
Signatw s, typed or primied naftT Gl regisiensd agemt and itla i appiicatie. {NOTE: Regintered Agem signsture required when reinstating} DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193{2)(b), F.$,, the
After January 1, 2009, Fee will be $300.00 corporation did not receive the pnor not:oe
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTILE DP [ celete TiTLE [JChange [ Addition
NAME CELECIA, PATRICIA NAME ey =y ._—_. g g T
STREET ADDRESS | 2653 SW HAREM CIRCLE STREET ADDRESS 10, '»gl,ﬁ:lué Uf ;é_i. :'*i H] a0
eTy-sT-2¢ | PORT ST. LUCIE, FL 34953 CITY-ST-2IP bt
TiE DvP ] Detete HILE Cchange [ Addition
NAME CELECIA, FRANK NAME
SYREET ADDRESS | 2653 SW HAREM CIRCLE STREET ADDAESS
CITY-S7-2P PORT ST. LUCIE, FL 34953 CirY-g1-2P
THLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CIrY-§T=2P
THLE 3 pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CIry-§7-29
TITLE O pelete TILE [Jchange [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE O oelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

ing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
by Chaptar 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if

12. 1 herebyy certify that thg- i
indicated on this repoft or Supple Bntal repd
of the corporation or {He receiver or stee 4
changed, or on an attad i =

SIGNATURE: > ¥ 2N\ E8

SIGNATURE AND TYPED OR PRINTED NAME




