r T 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P33275 - :

1. Entity Name

JOHN SHAWN PRODUCTIONS, INC.

Principal Place of Business Mailing Address

129 SEA GIRT AVE. 129 SEA GIRT AVE.

MANASQUAN, N) 08736 MANASQUAN, N) 08736

S T AR AR A
Sulte. Api. 1. ete. Sule. Apt. . e 10102006 RENP  CRZEOSB(Y 1!05)06
City & State City & State 4, FEI Number Applied For

22-21701863 Not Applicable
Zp Cauntry ap Country 5. Cerilicate of Status Desired O ?i';;lﬁ?:dmo”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
TAWGIN, JOHN S

7901 GLEN CREST WAY Streel Address (P O. Box Number is Not Acceptable)
ORLANDO, FL 32836

City FL l Zip Code

8. The above named enti
the obligations of [

submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
red agent

o N
SlGNATURﬁﬂ oy \-75 Ha ST Al g /Oﬁoﬁ &
b{\;ra:;.re. ypeC of priviad rame of eatferad agent ind ke if apphcable {NOTE: Ragistered Agent signature regquired when remstalil\g)’ DATE
FILE NOWNI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete TITLE [7 Change [ Addition
HAME TA INS, JOHN NAME A IR T T S T
YSINS, JOrN S ; 10022 E ]
STREET ADDRESS | 129 SEA GIRT AVE. STREET ADORESS 10 1.. E~=(] 1 r: [ . 1l
1A TEA0E--01005--021 #1000
CITY-S7-2IP MANASQUAN, NJ 08736 CITY-57-2IP
T1TLE [ pelate TITLE [ Change [ Adéion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TLE [ Detete TITLE [ Change (] Ava:ior
NAME NAME
STREET ADDRESS (0 7\5 STREET ADDAESS
CITY-S7-21P CItY-8i-21P
TITLE [ velele TTE M Change 3 Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8i-2iP
TE O eleis TIME [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE ' [ delete TLE [ change [ Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions conlained in Chapter 11, Florida Statutes. | turther cerlify that the information
indicated on this repart or supplemental repon is irue and accurate and that my signature shall have the same legal efect as it made under oath; thai | am an officer or director
of the corparation or the receiver or liystee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi address, with all ather like ermpowered.

5—7;"- JoHN.S. /&wﬁm ’°/’o/oé

SMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore &

SIGNATURE:




