2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000004639 5. 93
1. Bntity Name r__ r)% ‘l A
D.G.L. PRODUCTIONS, INC. g6 QL -
.r‘ ;‘.,
Frincipal Place of Business Mailing Addrass
5701 COLLINS AVENUE, APT 1003 5701 COLLINS AVENUE, APT 1003
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
s JIE lllﬂlll I I\lll\l\lIHII\IHIiIHII\MI\
519 _¢otling we 5391 colling AJ !)
Suite, Apt. #, etc. Suite, Apt. #, etc. .
i 10192006 REEN P - 1
10D 3 (003 5 O
City & State City & State 4, FEI Number Applied For
Wi Owmt heach --—:!: Wt eadh - AL 2L0-2145219 Not Applicable
532”'; L’ o CCj”:lSWA _:)ZI?‘; \ Ll ") C(Djmg ,q 5. Certificale of Status Desired O ?i'gfmﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEAMON, LIBIA N

§701 COLLINS AVENUE, APT 1003 Street Address (P.0O. Box Number is Not Accepiable)
MIAMI BEACH, FL 33140

City FL ] Zip Code

8. The above named &
the obligations of regs

s this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

[a. moin ,J Q'[ﬂf/ﬂ 6“5

SIGNATURE
e of regrstered agerd and title il a%e. {NOTE: Registered Agent signaturs required when reinstating}
FILE Ng{wn/ﬂsz/ls $150.00 In accordance with s. 607.193(2)(b). F.S.. the

After January 1, 2007, Fee will be $300.00 corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O petete Nt [ change [ Addilion
NAME SEAMON, LIBIA N HAME = e o] el

R A F i

STREETADDRESS | 5701 COLLING AVENUE, APT 1003 STREET ADDRESS !i 1. ,v :,1 )lﬂ':_“h'-” n 3 3__nnp: ** 10 M
Crv-sT-z¢ | MIAMI BEACH, FL 33140 CTY-§T-2p R b ki S
fMLe [ elete inLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP iy -ST-2IP
TLE ] Gelete TITLE [ change [T Addinion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ] Delete TILE [1¢Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciry-S1-2IP
TITLE O pelete TTLE [ Change ] Agaition
NAME NAKE
STREET ADDRESS SIREE] ADDRESS
CITY-S1-21P CHY-ST-2IP
TIiLE [ Desete TITLE [ Change  [] Addition
NAME HAME
STREET ADDHESS SIREET ADDRESS
CITY-ST-21P Cily-5T-2F

12. | heraby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ ity that the information
indicated on this report or supplamental report is true and rate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
Bxg ute lhis reporl as required by Chapler 607, Florida Statules; and that my narme appears in Slock 10 or Block 11 if

[ QY ot

BIGNING OFFICER OR DIRECTOR 4 fDate Daytime Phara &

B.Michedl NCT 2 0 nne



