APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF co:apomno@ " FILED
Pcorf:Ltuvl EmNT #  P33275 . 00 ot 18 migog
o I ) SECRETARY OF
JOHN SHAW PRODUCTIONS, INC. TALLARASSEE Fi ggfgﬁf?v
Principal Piace of Business Mailing Address

MANASQUAN NJ 08736 MANASCQUAN NJ 08736
if above addresses are incorrect in any way, line through incorrect information and enter correction below. m‘m ; § ;

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
Ta Oo Businass in Florida 03 2 1 1 99 1
Suite, Apt. #, etc. Suite, Apt. #, efc. , ,
B . 5. FEI Number Applied For
City & State City & State T . 22—2170163 Not Applicabla
T S O R ool o sildcaiicd iR
- : IF
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ 58,1? Josienbiin i

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

Namae of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4

cp TAWGIN, JOHN SHAWN 129 SEA GIRT AVENUE MANASGUAN NJ 08736

CR2ED40 (8/00)

T ; 00000345501 0—— 3
~11/07/00--01061—-125
Foi. T .
8. Name and Address of Current Registared Agent 9. Name and Address of New Registeraed Agent
Name

EGELAND, MATT o ) - Street Address {P.Q. Box Number is Not Acceptable)
6185 WESTGATE #304
ORLANDO FL 32835 Suite, Apt. &, Etc.

’ City State | Zip Code

FL

10. |, being appainted the registered agent of the above namad oorporatlon, am familiar with and accept the obhgatlons of Secuon 607.0505, F.S.. T .

Signature of / N € B / %
RE{:;‘izt::gdoAgentm .+ Date / 4 3 /(n?

REBISTERED AGENT MUST SIGN

11. I certify that | am an offi cer or director or the recalver or trustee empowerad to execute this application as provlded for in chapter 507 or 61 7. F. S I further cartlfy that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporauon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(i}, F.S. The :nformation indicated
on this application is true and 3te, and my mgnature shall have the same legal effect as if made undér oath.

Yy - DR AP NED

AL ;
ATURE AND TYPED OR’ RINTED NAME OF SIGNING DFFK::ER OR DIRECTOR Date Daytime Phone #

S et

SIGNATURE:




