tas.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Py u

CORPORATION
REINSTATEMENT

" FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

StCn[Iﬂ.n
DIVISION ¢ £ne

PHI12: 538

09 JUL 21

oocuveNT #0000 71/ Y99

HALLETT LANE PICTURES INC.

2, Principal Office Address - No P.Q. Box #
563 HIDEAWAY COURT

3. Maiting Office Address
563 HIDEAWAY COURT

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Quatified
To Do Businass in Florida 07/25/07
City & State City & State
. FEIN F
SANIBEL ISLAND,FL. SANIBEL ISLAND,FL. B e aE 90 :Zf"'f:ml:;ble
Zip Country Zip Country 6. 875
33957 US.A. 33957 U.S.A. CERTIFICATE OF STATUS DESIRED [¢]
7. Name and Address of Current Reglsterad Agent
Ea}r-?oRISTOPHER FLUDER The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%"gg‘m%“&i{WA?’bNéﬁm“s Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notlces were not
Sdte, Apt#Ble. _ _ _ - received and requesting the’ reinstatement
i - : M SR i G Rrtr) [ -fee be walved . (PR
City . o T T} L State WZip'Code -yl - oo
SANIBEL ISLANDJFL. ' met FL: 338577 i wg

Signature of
Registered Agent

8. |, being appoinied the registered agent of the above named corporation,—am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S5.

bate 07/08/09

REGISTERED AGENT MUST SIGN

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

Tiles Offers andfor Direcirs Qicor andos Dirocio Ciy 1 State / Zip
P CHRISTOPHER FLUDER 563 HIDEAWAY COURT SANIBEL ISLAND,FL.33957
A PENELCPE HILL 583 HIDEAWAY COURT SANIBEL ISLAND,FL.33957
T CHRISTOPHER FLUDER 563 HIDEAWAY COURT SANIBEL ISLAND.FL‘.33957
i hrmoe @ rmEAn noap gEm l‘\( o (L m q /m <&
BRI DY TR (L B = A DY

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F. 5., that all fees
owed by the corporation have been paid and tha namas of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F. S Tha |nion-nal|on lndlcated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath, '

ﬂﬂﬂiln

[t 07/08/09 201-602-7839

Cals Daytme Phone #

Certified Mail Recelpt 1008 | §30000206759404




