PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.

CORPORATION
REINSTATEMENT

&, FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P05000166517

Metaforma Productions Inc.

FILED
TARY OF STATE
TEEE%EH 355EE, FLORIDA

0QHMAY 27 AH T: 39

Jamie Jensen

r.

Street Addrass {P.O. Box Number is Not Acceptabia)
5654 Baywater D

Suita, Apt. ¥, Etc.

City
Tampa FL

Signature of
Ragisterod Agont

8. |, baing appointed the refjister:

State Zip Code
FL | 33615

ey = 2}
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address [:]5{1'28.,-"[]9— 1 D 1 ?"‘Dl 'r' **_:‘1’5‘;0. OD
5554 Baywater Dr. 5554 Baywater Dr. " PR NT 07 09{5
Suite, Apt. #, etc. Suite, Apt. #, etc. s ) - )
4. Dae| ed or Qualified ’
Tzlgungums?r?é:; inl:’rlorit:ia; Dec. 27, 2005
City & State City & State /
8. FEI Number Applied For
Tampa FL
P Tampa FL 20-4011079 Not Appiicable
Zip Country Zip Country 6. ]
33615 us 33615 us CERTIFICATE OF §TATUS DESIRED {_ [RSstsiemsiits o
7. Name and Address of Current Registered Agent
Namno

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

pate 05/18/2009

]

[ ?EGISTERED AGENT MUST SIGN

9. Names and Street Addres

Tites

Name of

Officers and/or Directors

;s)és of Each Olfioer\“ndlar Diroctor (Florida nonprofit corporations must list at laast 3 directora)
T

Street Address of Each
Officer and/or Director

City / State / Zip

P Jamie Jensen

5554 Baywater Dr.

Tampa FL 33615

on this apgilcation Is

SIGNATURE:

10, | cortity that | am an o

L

and gocurate, and my signature shall have the same legal effect as If made under oath.

or Hirector gr the

for lution has been eEminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

f or bustee empowerad to executs this application as provided for in chapter 807 or 617, F.S. | further certity that when filing

E 5 . .
this reinstatement app! ﬁonkt‘he
owed by the corporatibn have been and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The infermation indicated

Jamie Jensen

05/18/2009 727-692-0239

P
saau‘drufe rno‘rv‘?:boqp

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

/




