PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000057002

1. Corparation Name

Shok'd Monkey Films, Inc

2. Principal Office Address - No P.O. Box #

3. Mailing Offica Address

 FLED
SECHETARY OF STATE
TALLAPAZSEE. 11 ORIDA

09 MAY I8 PHI2: 52

D1 SBE 105156
18£|_f'—i—--ﬂ FO06-—00k #»4%__,1_!. 0
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955 Hyperion Ave 955 Hyperion Ave
Suite, Apt. #, alc. Sulte, Apt. #, eic. _
4. Dale Incorporated or Qualified i
#1 #1 To Do Busiess n Florida April 21, 2008 I
City & State City & State I
8. FE) Numbe: Applied For
Los Angeles, CA
geles, Los Angeles, CA 50-4737081 Nt Appiicabio
Zip Country Zip Country s . )
90029 USA 90029 USA cmroste o rinus esreo B AT
T» Name and Address of Current Registered Agent
Name

Andrea Franco

Street Addrass (P.Q. Bax Nusnber is Not Acceptable)
1200 West Ave

Suite, Apt. #, Elc.

Apt 927
Ciy ) State Zip Code
Miami Beach FL 33139

8. |, being appainted the registered agent of the above named corporation. am familiar with and accept the abligations of section 607.0505 or 617,0503, F.S.

Cd"—;’
—"

Signature of
Registerad Agent

e ——

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

oate April 29, 2009

REGIE

ERED AGENT MUST SIGN

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

Name of

Titles Ottlcers and /or Directors

Street Address ol Each
Officer and/ar Director

City / State / Zip

P |4avores raNco

(200 vEST Ale, Af7 927

Mtami, FL 33139
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10. | certify that | am an afficer or director or the receiver or trustee empowered lo executa this application as provided for In chapter 607 or 817, F.8. | further cextify that when filing
this reinstatement application, the reason for dissolutlon has baen efiminated, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.5, that all fees
owad by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application s true and accurate, and my signature shak have the eame logal effect as if made under oeth.

SIGNATURE:

Andrea Franco

SIGNATURE AND TYPED'YOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

786-281-0735

Daytime Phone #

April 29, 2009

Date




