'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

lr APPLICATION /;} g FLORIDA DEPARTMENT OF STATE
FOR ‘2 Sandra B. Mortham
| "’E Secretary of State A
HElNSTATEMENT AR DIVISION OF CORPORATIONS n
DOCUMENT # ,Vilwwa 567 CLpEi - T TR
1. Gorporabion Namg .
e
American Film Productions,Inc. A SRRV IRRTE
| Principal Place of Business o Mailing Address
;ég Darlene A, Spezzi 100 W. Colonial Drive
1 W, Colonial Drive Crlando, FL 32801
lando, FL 32801 us
Us
It above addresses are incorrecl in any way, Imc through incorrect information and enter correction below. _ )
[ 2. New Principal Oilice Address. IT Applicable 3. New Mailing Office Address, If Applicable q. -?3'8&"53;?%25%(Eﬁfnléaa""ed
BT R . : S, Al €16 11/18/1992
5. FEI Number Applied For
[ City & Stale T - "Gty & Stale 59-3173722 . ' ;J';ﬁ:\;p”cggie ’
| 5. A
7ip Country Zp Country CERTIFIGATE OF STATUS DESIRED (] ASYIPOSessiieh

7. Namcs and Slrecl Addresses of Each Orhcer and/or Directar (Flonda nonprofit corporations mus1 list at least 3 directors)

Name of Officers. Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / Stale / Zip
f1 O 138 {Do NOT Use Post Office Bax Numbers) 4 e
D Almihdar, Alawi 100 W. Colonial Drive Orlando, FL 32801
b Spezzi, Darlene 100 W. Colonial Drive Orlando, FI. 32801

Lﬂ%

\v

I S LT
~1l"| *D'Elr“-l.;r—-l:lll'l'

8. Name end Address of Current Replstered Agent

8. Name and Address of New Hegtgfereg Agen?*#‘ql ”1 D“

Name

Abely, Gary S.
412 Lake Howell Road

Sireet Address (P.O. Box Number is No1 Acceplable)

Maitla‘nt_l » Florida 32751

Suite, Apt. #, Elc.

1. Thls corporatuon owes or has paid the current year

y
0. 1. boing appeiied Ihe regislored agent of the above named corporation, am [amitiar wit 4‘
¢ .
Signature of
S Agcbﬁ@ __ Maltland. Fl. 32751

City State | Zip Code

—(%POAB_LQ—EBT 0505, F.S.
Howell Road

Date |

Intangible Personal Property tax due June 30.

407) 599-7503
Fgl'xfa 599-7505

Yes No

(See other side for information
on intangible tax.)

" S{GNATURE AND TYPED OR PRINTED NA%OF %lcsa ORDIRECTOR

121 ceniry thal | am an officer or direclor or the recoiver of trustee empowerad 10 execute this application as provided for in chapler 607 or 617, F.5. | furlher gerlity that when Filing
this reinsialement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of seclion 507.0401 or 617.0401, F.S., ihat all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualdy for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is trve and accurate, and my signature shall have the same lagal effect as It made under oath.

(Yog) Yop-¥35

Oaytimo Phone 4

07/?7/?4’

Date

CR2E0QLD (1/08)

S




