2006 FOR PROFIT CORPORATP
REINSTATEMENT !

DOCUMENT # P05000043002

1. Entity Name -
OASIS MEDIA PRODUCTIONS, INC.

FILED
06 NOV [l AM 9: 5k

Pricipal Place of Business Mailing Addrass R ;_.._ A { e S ATE
11924 WEST FOREST HILL BOULEVARD 11924 WEST FOREST HILL BOULEVARD PALL AHASSIE, FLORIDA
#22-303 #22-393

WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
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City & State 4, FEI Number Applied For

City & Stat
( me‘:lims Soke FL L one S L 2 251069 Not Applicable
2 “5 22 cou 8.75 Ao
3|298 Lp " U SA( éggq @ UOYEA‘ 5. Cerilicate of Status Desired l§ee Req:izlmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {
CHEATHAM, ANGELA s ﬁ?&?’lab &N 0 D:ibl } \OANY
11924 WEST FOREST HILL BOULEVARD et Addrass (FQ7Box Nignber is Nol Acceptable
#22-393 ]2 Hhampone Curke. EE:\JJ
WELLINGTON, FL 33414 e \48
Mhanmons G FL | %@%q{h

se of changing its registered office or reglstaed agent, or both, in the State of Forida. | am {amiliar with, and accepl

) D=11-0¢

/npenl anaite T WW& (NOTE: Registored Aperit signuture required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S,, the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dete Tne 'Pres Aen Thange [ Addition
NAME CHEATHAM, ANGELA RAME ecd’?‘\arm i ‘+
STREET ADDRESS | 11924 WEST FOREST HILL BOULEVARD, #22-393 STREET ADDRESS na_v Guad'i BIV‘{ ’ 8
oir-St-ae WELLINGTON, FL 33414 LIy ST- 2P ﬁw mm ﬁai-i z?_z %%q LD
me 1 pelete THILE A o [l Change [ Addition
NN KA 100ns) 277aal
STREET ADDRESS STREET ADDRESS 1N MR- - NNT &%1CO 7o
HELE S B F 81 fad n it 8 S 5 Dl o PR e

CITY-ST-21P - CITY-ST-21P
TME O Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP l / -~ CITY-ST-21P
TME 1 Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-217
TITLE ] Detate e [ Change [ Addition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CY-ST1-21P
TI1LE 1 Detete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP ’\ CITY-ST-2IP
12. | hereby certify that the infofmhtion supplied with this filing does n ify-for the exemptions contained in Chapler 119, Florida Statutes. | jurther certify that the information

indicaled on (g or gupplemental report is true e and that my signature shall have the same legal elfecl as if made under oath; that | am an officer or director

of the corpogktion or thenadeiyer or trustg 4 efute this repa las required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofon an attach with an aq
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