FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION C s
REINSTATEMENT

. 11’ o n
DOCUMENT # P13000041050 .4 U':T 28 9y up

1. Corporation Name

BIRDFLOWER PRODUCTIONS, INC.

2. Principal OFice Address - No P.O. Box # 3. Malling CHice Af.tdress

2466 STONEBRIDGE DR|2466 STONEBRIDGE DR ,

EDC. A Sufte, Apt ¥ e CR2EQ081 (11/10)

o Dale INeorporatag or Buae
To Do Bus?r?ess in Florida ¢
J Tty & State Ty & State 05/06/2013
—FETNumber ied For
JORANGE PARK, FL |ORANGE PARK,FL [3 o T
§506 5 EUIZWAY 5‘920 65 LSIET:AY 5 CERTIFICATE OF STATUS DESIRED 5&1705' Additional Fee required
mm Registered Agent |
[ EmE
MICHAEL CEASER
ree Tess (P.0, BOX Number is Not Acceplable)
1840 SOUTHSIDE BLVD. BLDG #2A : i e g e e e i e g
[ STME. ApL L ETE PR e g e e o o o BN
LOeeidd A== Ullg3—=uul =[50 1N
Ciy Slate Ziptode
JACKSONVILLE FL|32216

8. 1, being appointed tha regi agant of the above j:m; corporation, am familiar with and accep the obligations of section 607.0505 or 617 0503. F.S. TR
Signature of . /D/ﬂ/ [ ]
Date

Registered Agent

REGISTERED AGENT MUST SIGN

M "
. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each : ’
Ties Officers and/or Diractors Officer and/or Director City / State / Zip

D DONALD BENNETT |2466 STONEBRIDGE DR.| ORANGE PARK, FL. 32065

oCT 2 8 10k
M RALLIANS

10. E-mail Address: DANSDAD1@HOTMAIL COM

{To ba usad for future annual report notification)

11,  certity that 1 am an off‘cer ar diractor or the receiver or irustee empowered fo exacute this application as provided for in chapter 607 or 817, F.8 Ifurther certfy that when ﬂlmg this
reinstaternent apphcahon tha reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , and that all fees

owed by the corparaion have been pald | fugther cemfy me |nformat»on indicated oh this application is trus and accurate and my signature shall have the same legal effect as
if made under cath /A d o i

SIGNATURE: My LDonslol T - - j,«/ f-.;{gyﬂ




