PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /’Z

APPLICATFON RIDA DEPA N STATE
7 \‘ tikeri
FOR Se of Skate o -,F,!L,ED -
REINSTATEMENT DIVISION OF CORPORATIONS myyt s ARY OF STAIE

PICTER ATIONS

DOCUMENT # P92000005807 00 DE.C-I PM 5: 08

1. Corporation Name

AMERICAN FILM PRODUCTIONS, INC.

Principa! Place of Business Mailing Address .
100 WEST COLONIAL DR ORLANDC FL 32801 -
ORLANDO FL 32801 us

us -

i above addresses ave incorrect in any way, line through incorrect '\nf_c_mjr\ation and enter ¢orrectian below. o o
2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, if Applicable 4. Date incorporated or Qualfied )

To Do Business in Florida 1 1 ,1 8’1992
Suite, Apt. #, etc. Suite, Apt. #, elc. R : -
5. FEI Number L IApp!ied For -~

Chty & Siate City & State 59-3173722 | [notappicasle.

- . 6.
2ip oo (Gewnry e o leunly . = CERTIFIGATE OF STATUS DESIRCD:

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 .
1Ti1le(s) ) andjor Directors 3 Officer andfor Director 4 City / State / Zip
D ALMIHDAR, ALAWI 100 W. COLONIAL DR. ORLANDO FL 32801
D SPEZZ, DARLENE 100 W. COLONIAL OR. ORLANDO FL 32801 ‘
S HCHOI S *“_:].“_I“;IEF“‘ G——0 | ___
-12f1:fuﬁ——aﬁ§?——|:q? —
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ABELY, GARY S. Street Address {P.0. Box Number is Mot Acceptable)
412 {AKE HOWELL ROAD o
MAITLAND Ft, 32751 Suite, Apt. #, Elc. )
City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.5.

womrs  SIGNATURE REQUIRED vue_11/20 /b0

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated _
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

////:? 7/°a (407) H22.9358

7 Date Daytime Phone #

SIGNATURE:

nmssrs"".\'



PO RN dperzi Properties, Inc.
_—‘—“ o= 5‘—__ 100 West Colonial Drive
L= DU Edﬂ- Orlando, Florida 32801
m (407) 422-8358
=

November 28, 2000

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Dear Sirs:
Per my conversation with your office today, I am enclosing my check #3013 in the amount of $150.00.
1 am asking that you waive the late fee. We never received the original application for the year. We share
__an office with two other companies.and do not receive very much.mail._The postmar-my.nothave - - .——— -~
recognized the company name and the application was never delivered. 1have made a notation on the
address: % Spezzi Properties, Inc.
Thanking you in advance.

Best Regards,

Toni Vesce
Property Manager

Enclosure




