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PLEASE READ ALL INSTRUCTICSNS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

i}

FLORIDA DEPARTMENT OF STATE
‘ Secretary of State
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DOCUMENT # P0S000061555

1. Corporation Name
Playsafe Productions Corp

WAL SRY |G

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

6380 SE 159th Court

3. Mailling Office Address

6380 SE 159th Court

CR2E0B1 (11/10})

7. Name and Address of Current Reqistersd Agent

Sulte, Apt. *, eic- -Suite, Apt. #, eic.
4. Oate incomorated of Quaiified

yiem ST To Do Bushess i Pk 07/20/2009 |
5. FElNumber or

Ocklawaha, FL Ocklawaha, FL S o7 ropmars

Zip Country Zip Country . 3

32179 United States {32170 United States | * coemaeaTe o stars pesrer)

"™ Charles E. Rankine

Strwet Addrass (P.0. Box Number s Not Acceptable)
6380 SE 156th Court

00213183743

Suite, Apt. #, Eto. N - -
; 1071171101002 --002 %755
City Siate Zip Code
Ocklawaha FL 32179
i
8. |, being appoinied the registered sbove named corporation, am famillar with and accept the obligations of saction 807.0505 or 847.0503, F.S.
Aagisared ome VCT 6 PO |1

Registared Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florids nonprofit corpomtions muat list &1 leam 3 directors)

| Thies Offcors wadie Direciors e g Sl Chy / Stato 1 ZIp
OfficeriCharles E. Rankine 24 Robert Street Keswick, Ontario L4P1K7
REINSTATEMENT

10. E-mail Address:_tedrankine@rogers.com

{To be used for future annual POt NOBACAtien)

owed by the have bean paid. ! further certify,
¥ made undef oath. | am aware that false information

SIGNATURE:

IT] Tcerttly thal | am an OCAr OF QIrector OF U Fecaver OF GUSiBe empowered 1o exacute this application as provided for in ehlpurﬁnr 817, F.5, | Turther cartly that miunulm

" reinstatemant application, the reason for disackulion has been eliminated, the corporate name satisfies the raquirsments of ssction 807.0401 or 817.0401, F.S,, and that all feos
rmation indicatsd on this application is trua and accurate, snd my signature shall have the same legal
in m documant to the Dapartment of State constitutas a third degeee felony as provided for in 3.817.155, F.S.

offect o

[ TYPE

PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

0C7 4 2011 Goy- H’&_Oj“{ﬂ

7



