2 FILFOF STATE
£2\ FLORIDA DEPARTMENT OF STATE SECRETARY VT .
CORPORATION ; .  Secretary of State TALLAH ASSEE.FL ORIDA

REINSTATEMENT

DIVISION OF CORPORATIONS

09 JUN30 AH10:SI

DOCUMENT #  pp6000094552

1. Corporation Name

Joke Factory Comedy Club Productions, Inc.

©

2. Principal Office Address - Na P.0. Box # 3. Mailing Offics Address _ 09
2945 87th Place, #101 Same REIMSTAIEMENQT 07
Suite, Apt. #, etc. Suite, Apt. #, etc.
#101 4. Date Incorporated or Qualified
To Do Business in Florida
City & Stata Gity & State ’ 7/18/2006
Pinellas Park, FL 5. FEI Number Applied For
20-5224274 Not Applicable
Zip Coun}ry Zip Country 6. .
33782 Pinellas CERTIFICATE OF STATUS DESIRED [T et ; e

7. Name and Address of Current Registered Agent

Name . %e reinstatement fee is imposed, except in
Schriefer, George J., Esquire circumstances which the entity did not receive

Street Address (P.O. Box Number fs Not Acceptable) the prior notices. By checking this box, you
6075 Park Boulevard are certifying the prior notices were not

Sulte, Apt. #, Etc. received and requesting the reinstatement
Suite A fee be walved.

City Stata Zip Code

FL! 33781

8. 1, baing appointed lstemd agent of th wiﬂu with and accapt the obligations of saction 6070505 or 617.0503, F.S.
Signature of / G — é 7
Raglsterad Adwat &~ A Data 2 4

7 7

/ “-/y_,, REG:STERgJ AGENT MUST SIGN {

9. Named and Stroet Ad‘f/esm{ of E,éh Officer and/or Dlryémr (Florda nonprofit corporations must list at least 3 directors)

i onens e mcers | S At f o cy 50120
PD | Fletcher, Robert A, 2945 87th Place, #101 Pinellas Park, FL 33782
VSTD| Fletcher, Anna D. 2945 87th Place, #101 Pinellas Park, FI, 33782
T - s i 1 .
DEI.-’IBIJ.‘ 'l]!lj* 1 D‘U.':J—--UI < H}SU RE
P
10. | certify that | am an officer or director or the receiver or trustes smpowered to axacute this application as provided for in chapter 807 or 817, F.S. | further certify that when flling
this reinstatement application, the dissolution has been eliminated, the corporate nema zatisfles the requi ts of ion 607.0401 or 817.0401, F.5,, that all faes

the namas of individuals iisted on this form do not qualify for an exemption contalned In Chapter 118, F.S. The information indicated
my 5ignature shall have the same fegal effact as if made under oath.

on this application is true grd accumte,

Robert A. Fletcher, Pres. 6/25/2009

(21) 328-1707
(5616{7# AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date ’

~ Daytime Phane #

SIGNATURE:

cL/J,?.gz/



