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1. Corporation Name

EK PRODUCTIONS, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
i 210 Woodvine Avenue
210 Woodvine Avenue CR2EQBT (1/67)
Suite, Apt. ¥, etc. Suite, Apt. #, eic.
4. Date Incorporaled or Quakfied
To Do Business in Flonda 047282005
City & State City & State
Temple Terrace, Florida Temple Terrace, Florida S. FEI Number Applied Far
" | Not Apphcable
Zip Country Zip Country 6 3
33617 33617 cERTIECATE OF 5-;.'-_,5953::_:'3[] v Aol iona Tee red

7. Nama and Address of Current Registered Agent

SPEGEL & UTRERA. P A

The reinstatement fee is imposed, except in

circumstances which the entity did not receive

?Mb dres wes uﬁgnrab rtx?eNo Acceotable) the prior notices. By checking this box, you
_ are certifying the prier notices were noi
THReH By Ble. received and requesting the reinstatement
1 fee be waived.
City State Zip Code
Miami El 33145
8. |, being appointed ihe registergd milidr wiln and accept ine coiigahions ol secuon 807 0505 or 617 0503 F §
SPIEC:‘EL auU

Signature of
Registered Agent By:

Natalia Utrera, Vice Presid

e 9124 (07

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

4 Name of Streel Address of Each .
Titles Officers and/or Diractors Officer and/or Director City / State | Zip
PSTD Kramp, Eric 210 Woodvine Avenue Temple Terrace, Florida 33617
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10. 1 centify that | am an officer or direclor or the recever or lruslee empowered L0 execule Imis apphcalion as provided for in chapter G607 or §17 F S 1 tunner carily Ml e iy
this reinstatement application, the reasan for dissotution has been eliminated, Ine corporale name satisfies Ine requirements of section 807 0401 or 817 0401, F S tnat it lees
owed Dy the corporation have been paiad and Ihe names of NdMGUaIs hsled on this ferm do noi quahty for an exemplion contained in Chapler 119, F S, The mformation naicateo
on this application is true and accurale, and my signature shall have Ine same legal effect as it made under oath.
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SIGNATORE AND TYPED OR PRINTED NAME OF sn:;mm; FFICER OR DIRECTOR Date Dayume Prong




