L t

/—F;‘IF.-.EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Zﬂua HAR -7 AH | I : 38
SECREIARY UF STAIE
DOCUMENT # P05000008805 TALUARASSEE. FLORIDA

1. Corporation Name

ABSOLUTE PRODUCTIONS, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINST Mﬂ:‘ T\Tr-r——
545 SW 15TH STREET 545 SW 15TH STREET CRAEOBT (12/07) @ .
Suite, Apt. #, etc. Suite, Apt, #, etc.

4. Dae Incorporated or Qualified I

To Do Business in Florida 01/18/2005

City & State City & State

5. FEI Number Applied For |
FT LAUDERDALE, FL FT LAUDERDALE, FL 20-2161680 Not Appiicatle
Zip Country 2ip Country

F 33312 USA 33312 USA "cernricate oF starus DesiRen|_] RN ARIGH A

7. Name and Address of Current Registerad Agent

Name The reinstatement fee is im [
posed, except in

F;OETE:T A(:;OOSDNMA: T Tev—— circumstances which the entity did not receive
rael rass (F.0. 80X Numbar 15 Not Accap ] 3 H H

545 SW 15TH STREET the prlorlnqtlces. By tfheckmgl; this box, you
- are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code
FT LAUDERDALE N FL 33312

8. |, being apwwﬁg f the'abgve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 4 ] 3-6-2008

Registered Agent Date
e V A / [ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Eacl icer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r;l:mz:: lrjirectors %#e:;r?:dr?gf Bifrs;f: City / State / Zip
PST ROBERT A GOODMAN 545 SW 15TH STREET FT LAUDERDALE, FL 33312

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinsiatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pgid angfthe names of individuals listed on this form do not qualify for an exempmn contained in Chapter 119, F.S. The information indicated
on this application is true angd accurgte i ig

SIGNATURE: — 7% Jf— > 3-6-2008

P Enfr PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

n witchel MAR 7 7008



