2007 FOR'FROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000047547

1. Entity Name

AF.l. PRODUCTIONS INC.

FILED
07 NOV 16 PH 4 33

Mailing Acdress

6350 68TH AVE NORTH

Principat Place of Business

6350 68TH AVE NORTH
PINELLAS PARK, FL 33781

PINELLAS PARK, FL 3378%

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

0155 U™ Ave

3. Mailing Address

101851\ Ave

T T

Suite, Apt. #, eic.

wWEeSt

Suite, Apt. #, elc.

uieSt

J&192007 REIN-P CR2E098 {1/07 1
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City & Slate

Lywole , Fi

City & State
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A Tedhurber YWJ L3 N _H 1V [T AphediFor
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Zip

3377)) | 33772

Count
ounty 5. Certificate of Status Desired

$8.75 additional
g Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEDMAN, CHARLES
6350 68TH AVE NORTH
PINELLAS PARK, FL 33781

e Audrey Erie dman

Strest fﬁgrasf%%d& m“nsm Not&icie able)

Sutke WS

T Sepnole FL [ '82*112

entity submi
registered a

8. The above nam
the obligations

W

SIGNATURE

is statement for the purpgse of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

Nov. 1Y ,01

Siun!lula.ypeu o nn‘nleuta}u of registered agent ang litle i apolicable,

{NOTE: Reglstered Agent signature required when relnststing)

DATE

FILE NOWIl! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

in accordance with s. 607.183(2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e P [ vetete TE P [Change [ Adcition
NAME FRIEDMAN, CHARLES NAVE CHARLES FRIEDMAW "

STREET ADDRESS | 6350 68TH AVE NORTH s ooness | LOT1SB,  “NSA pye "Suvie W

onv-s-2P | PINELLAS PARK, FL 33781 avsrr | Somainele. £V 30112

WLE O Delete TILE \id . O Change  [Wddition
NAME NAME A\Jd r{Y FYZ \ed wan "

STREET ADDRESS STREET ACCRESS “)1%65 ALY A-\It, u 5 (8] li‘(— w

CITY-ST-21P CITY-ST- 2P e WIS \e =-F \ 32A&n12

TmE [ petete TIMLE [ Change ] Addition
NANE NAME Ol 12375340

STAEET ADDRESS STREET ADDRESS i ‘i ,‘1 5 ﬂ.j‘“'"l:i H D-}. ___I'ﬂ:sj w 11’_"1"1 =

CITY- ST-2P CITY-ST-2P e e S ERLID. 1D

TITLE 1 belete TITLE [Qohange [ Addition
NAME‘ NAME

STREET ADBRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-Sy-2IP

TITLE 1 pelete TITLE [ Change  [] Adgition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with thif

indicated on this report or supplemeptetepon is triff and accurate and U

i all other like empplvglly

7.

ling does not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath: that | am an officer or director

gred to execute this y £ f as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
/ 3
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Oate Daytime Phang #
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