. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPéRATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

10 APR-2 AM T: 19

SECRETART OF STATE

DOCUMENT # Pm‘”'d-?z’o JRELAHASSEE  FLORIDA

1. Corporation Name
Perfect Pitch Productions Inc

4

oo YTk
Wi-0o0 300174299923

2, Principal Office Address 3. Mailing Office Address 4027 10--01042--0E *HSEI NN
7482 NW 23rd St Same CR2E0B1 (8/05)
Suite, Apt. ¥, efc, Suite, Apt. #, efc.
4. Date incorporated or Qualfied
To De Business in Florida 09/12/07
City & State City & State !
; 5. FEI Number Applied For
Pembroke Pines, FL 26-2077913 Not Aoplcatie
Zip Country Zip Country 6
33024 CERTIFICATE OF STATUS OESIRED [ o oo s e

7. Name and Address of Current Registered Agent

Accountmg Dept of the Southeast Inc
A0 W EYPRESS CREER'RD

Qq{?ﬁ\pt # Etc,
Y Lauderdale

8. |, being appointed the registered agent of the above

FL | 35508

corparation, am famliar with and accept the obligations of section 607.0505 or 617.0503, F S

03/01/2010

Date

Signature of
Registared Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Ofﬁcerﬁnd.'nr Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Officers l::?ﬁ;f E)iremors sot;'f?t?etrA::J?grs E‘;ifrfggr‘ City / State / Zip
PST | Michael Vidovich 7482 NW 23rd St Pembroke Pines, FL. 33024

STATEMENT

=

REI]
1IN /LT

AN bl +

B

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 7%%/ ‘

SI?&URE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

954-234-7285

Daytime Phone #

03/01/2010

Date

Ve



