CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State .
DIVISION OF CORPORATIONS

DOCUMENT # P93000004666

1. Corporation Name .

J.C. PRODUCTIONS, INC

4;PLVEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

SECIF\‘;:T'A-.‘)' Lo

TALLAHASS!

3

ol
-

! 1
A |
43 il . R
2': Principal Office Addf’ess | 3. Mailing Office Address y N & Gy .
~ 300 ARAGON AVENUE T REINSTATEMENTY 03-04
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date! ted or Qualified
#205 To Do Busnoss m Floriga . 01/14/1993
City & State City & State:
CORAL GABLES, FL 5. FEI Number Applied For
i 65-0384797 Not Applicable
Zip Country Zip Country ]
HES DADE cermrIoATE OF sTaTus DEsineD (] Uil i
] 7. Name and Address of Current Registered Agent
: Name . :
N COBAS, JUAN
Street Address (P.O. Box Number is Not Acceptable) . — o
/300 ARAGON AVENUE, DUIT.i #.05 . . OS5 559065 DI i
S TEs A5 TR AR —eeSan] 10
! .SUITE #205#5, #. 33:il4
City State Zip Code
CORAL GABLES FL | 33134

8. |, being appointed the registered agent of the above n

Signature of
Registered Agent

ton, am familiar wi

=

HEfISTEHED AGENT MUST SIGN

ccept the obligations of section 6Q7.0505 or 617.0503, F.S.

CR2E081 (01/04)

Date 04/—25/04

9. Names and Slreet Addresses of Each Officer ancbor Director {Florida nonprefit carporations must list at least 3 directors)

[

Name of

Street Address of Each

Titles ;‘ Officers and/or Directors Officer and/or Director City / State / Zip
PD COBAS, JUAN 1020 N.W.34th AVENUE MIAMI, FL 33125
VSD BRACERAS, LOURDES 1020 N.W.34th AVENUE MIAMI, FL 33125

B I P

1

10. | certity that | am an officar or director apghe receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
for dissolution has been eliminated, the corporate namie satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
, and my signature shall have the same legal effact as if made under oath. ’

this reinstatement application, the re:
owed by the corporation have been
on this application is true and acey,

SIGNATURE:

04/27/04

(305)663-5407

SlGNATUf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

;]' i ".,

.



