1. Corporation Name

MENDEZ PRODUCTIONS, INC.,

APPLICATION R FLORIDA DEPARWENT OF STATE
FOR . Sandra §: Mortham
Secretgry of Slate
jf |N31TATE MENT DIVISION OF CORPONATIONS
DOCUMENT #  P30381

Pringipal Place of Business

718 SW 117 AVE.
WIAMI FL 33183

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

T1-78 SW 117 AVE,
MIAMI FL 33183

__PLEASE READ ALL INSTRUCTIONMS BEFORE COMPLETING THIS FORM.

FILED
a7 KAY 12 ””,,2,

ECRETARY of swﬁ

fiLLA.HASSEE. FL
LSBT
REINSTATEMENT 40491

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida

07/10/1620

Applied For
Not Applicable

[ Suite, Apt. #, etc.

City & State

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

Name of Officers Street Address of Each

d/or Directors Officer and/or Director
an " (Do NOT Use Post Office gox Numbers)

Sulte, Apt. #, etc.

6. FEI Number

954108471

City & State

&

Zp Gountry Zip Country ' GERTIFICATE OF $TATUS OEsIRED )

City / State / Zip

33/Pr .
33180

Title(s)
1 4

MIAMI FL

2

MENDEZ, BENJAMIN

3

PTD

Jig-20 3w S ST,

sD MENDEZ, CARMEN MIAMI FL

464-50-CW-H00-AVE~
ljg2osw SiST -

9 il 3 i oo B B i Lol o s "o
iV LY ﬁ %'-Q—nna -

REkES 15,00  »ekeg]S, (0

ﬁb@/\“"g/\

v
9. Name and Addreas of New Reglstered Agont

" iek D DELFON , PA .

Street Address (P.O. Box Number is Not *ﬁpwbla} e
dotHt §
Sulte, Apt, #, Etc.

—WAMHBEAGH F-33130—
2D g Look EAST
L/ “MiaMi £ .. 33131
d.,

—
10. 1, balng appointed the re?é nt &1 the'kbove named corporation, m famillar with and accep! the cbligations of Seclion 07,0805, F.S.
Signature pf P )
Rggislertil\gem * t. ___“__5’,,.._—...,-_-_a

D

8. Name and Address of Curreni Reglstered Agent

CRIECIQ (7/96)

2Zip

%S /97,

State

e
. 4

oo 1115}

(See other side lor Information
" on intangible tax.}

“"REGISTERED AGENT MUST SIGN

I

11 &)es this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [] No []

12. | certy that | am an officer or director or the recelver or trustee empowared to execute this application as provided for in chaptar 807 or 617, F.5. | {urther certify that when filing
this reinstatemen epplication, the reason for dissolution has baen eliminated, the corporate name satisfies. the requiraments of section 607.0401 or 6170401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under eection 118.07(3)(i), F.S. The Informalion Indicated
on thi§ application is true and accurate, and my signature shal! have the same legal effect as if made under oath.

~de2 YRS J0-20.9.596-505T,

FD NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

b

SIGNATURE:

"EIGNATURE ANDIYPED OR PRI

ohiged AF



