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7. Name and Address of Current Registerad Agent

Name
MARIO ANDRES MORENO

Street Address (P.O. Box Number is Not Acceptable) T N T ) I Y ] 3 5:_";_?_T——

540 BRICKELL KEY DRIVE OR/22/05--01067--006 w1 7Y 00
Suite, Apt. #, Etc. - ——

APT 1413

City State Zip Code
MIAMI FL (33131
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REINSTATEMENT T ecretary of State ¢ \1 N
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g \ ORDA
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DOCUMENT # P& 300007 316 SRS
1. Corporation Name “
JAM PRODUCTIONS, INC.
- ---ur-r\—-v_-".r'ﬁ‘_'.i'.—"" T
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2. Principal Office Address 3. Mailing Office Address L o o ot ?-7_.
TR,
540 BRICKELL KEY DRIVE 540 BRICKELL KEY DRIVE
Suite, Apt. #, etc. Suite, Apt. #, ete. CH). [%@hOriB AUG 1 r? ?ne"
APT 1413 APT 1413 4. Date Incorporated or Qualfied
To Do Business in Florida 10-21-1993
City & State City & State
MIAMI, FLORIDA MIAMI, FLORIDA 5. FEINumber 5 M4q060 :p:all:: :‘orbl I
~ o cable
Zip Country Zip Country 6. -
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED (] 55,1? Sodiional Fee [eduirec

nanged corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the redistered ¥gent df the 4
Signature of
Registared Agent

pate 08-10-2005

RE{;ISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . \
Tittes Officers and/or Directors Officer and/or Diractor City / Stale  Zip
P MARIO ANDRES MORENO 540 BRICKELL KEY DRIVE MIAMI, FL 33131
10. | certify that 1 am an officer or director trustea wered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, th ofiminated fhe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporat:on have béen pald and ed oh this form do not qualify for an exemption under section 119.07(3){i}, F.S. The informaticn indicated

08-10-2005

SIGMATURE AND WPEF‘;'h‘Phlﬁfén NAME GF s@mne OFFIGER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E081 (01/05)
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TO: DIVISION OF CORPORATION
P.O.BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE
ANNUAL REPORT FORM ALONG WITH A CHECK PAYABLE TO THE
FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE THE
ABOVE MENTIONED CORPORATION.

| NEVER RECEIVED THE ANNUAL REPORT SINCE THE YEAR OF
1995 FROM YOUR OFFICE TO PAY THE ANNUAL FEE. | AM REALLY
SORRY ABOUT THIS AND PLEASE TAKE THIS LETTER AS AN EXCUSE
TO PUT THIS COMPANY IN ITS CURRENT STATUS AND WAIVE ANY
LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS

MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING
THIS LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY,

MARIOANDRESIMORENO
PRESIDENT



