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1. Corporation Name
cobalt productions inc
100137562511
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address 11705/ |J3““|31U24--! 15 #%450,00
1718 e 7 th ave 1718 e 7 th ave CR2E081 (10/08)
Suite, Apt. #, efc. Suite, Apt. #, ate.
4. Date Incorporated
23:Sm 7 221 - 25 Bo Buaness m Fotda09/1 3/2005
8. FE! Number  |Appiied For
zTamPa Fi — -Lampa FI — 26-3572 72‘/ [~ Not Appiicabie
P un b oun:
6. 5 iti 1] ire
33605 us 33605 us CERTIFICATE OF sTATUS DESIRED [7] [T
7. Name and Address of Current Registered Agent
g,?gf(ee elizabeth The reinstatement foe is imposed, except in
circumstances which the entity did not receive
:“;'gwm? (;o. Box Number Is Not Acceptable} the prior notices. By checking this box, you
718 e 7 th ave are certifying the prior notices were not
g'b“?l'm#’ Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Tampa FL | 33605

8. 1, being appointed the registered agent of the
Signature of {
Registered Agent R

the ahove named 7ﬁﬁon am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

oate OCT. 29, 2008

= /kEGBTERED AGENT MUST SIGN

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

Titles Officars :gd”:‘in? E)Irectors SO‘frﬂe:;rA:r?dr?:f gfrsctagrr‘ City / State / Zip
P LANCE BLACK 1718 e 7 th ave Tampa FL 33605
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10. | certify that | am an officer or director or the receiver or trustss ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption containgd in Chapter 118, F.S. The information indlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

LANCE BLACK

OCT. 29 2008 813-323-6847

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date Daytime Phone #




