2008 FOR PROFIT CORPORATION -
REINSTATEMENT "

FILED
08DEC 12 PH 1: L6

DOCUMENT # P07000010733

1. Entity Name

DKW PRODUCTIONS, INC.

SECRETARY OF STATEL

Principal Place of Business Mailing Address aida e Y
3554 NW. 26TH AVENUE 3554 NW. 26TH AVENUE TALLAHASSEE, FL O
BOCA RATON, FL 33434  US BOCA RATON, FL 33434  US

Suiite, Apl. #, eic. Suite. Ap1. #. etc. EIN &KEATEME{N)TI‘@

City & Siate City & State 4, FEI Number Applied For

R0 -82926L 70 Not Applicabie

Zip Country Zip Country 0 58_75 Additional

5. Certificala of Status Desired Fee Reguired

€. Name and Address of Current Ragistaraa Agent . Z..Nama and Addrass.of.New Registared Agent
Name o
SEtB ALAN Deonma L Loesdroe
AAGF-SFRENGROAD Street Address (P.O. Box Number is Not Acceptable)
~SUIFE483~ 35549 N R PogwsAr
DAVHE—F—3E 8t
ity | Zip Code
owa Aot FL | 3333y

8. The above named enlilty submits this statement for the purpose of changing ils regisiered olfice or registered agent, or both, in tha Siate of Florida. | am tamiliar with, and laccepl

the obligatm{(_mgszred agent.
SIGNATURE —— L //fﬁ I’ ‘&.Qz"o&

Signature yped or prnted name o reqrsle'eaa’_uevt‘a{a ke if appheable {NDTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O petete TILE [Jchange  [] Addition
MAME WESTRICH, DONNA K NAME o~ i

STREET ADDRESS | 3554 N.W. 26 TH AVENUE STREET ADDRESS 51. 0013383 ‘:"-_,B-_,E B}'

CITY-ST-2IP BOCA RATON, FL 33434 CIY-5T-2IP lL-"‘DlJ)UB“'—DIUq"*_—DI‘-L ¥ 150. UU

TTE O pelete TILE [ Change  {J Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2P OTY-$7-0P

1E [ Delete TILE ) Change  [_] Aadition
MAME NAME

STREET ADDRESS SIREL[ ADDRESS

CITY-51-2I chy-sT-2p

itk [ Delete TIME O Change [ Addilion
NAME NAME

STREET ADORESS SIRLET ADDRESS

CITY-ST-2P GiY-ST-2IP .

TILE O Detele TMLE O Crange [ Addition
NAME NEME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CIT¥-S1-2IF

HILE O pelete MLE [ crange ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-ZiP CITY-$1-21P LS Jz , lg’/ Ia

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforration
indicated on this report or supptemnental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
ol the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
changed, or an an attach ith an address, with alt other like empowered

SIGNATURE: — /é I1-2¢-08 Skl -M82-Y4953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme PRone ¥




