PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s §iLp.  FLORIDA DEPARTMENT QF STATE
FOR o't a4 Sandra B. Mortham .
- Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS
g -] ! .
DOCUMENT # rqg o000 16189 JTJUR 19 14 6:03
1. Corporation Name e
_‘_S,';:L,J':.‘_;:” O SRR

ASCENDING FILMS INC. ALLALASSSS THCRIDA
Frincipal Place of Business . Mailing Address

2200 LUCIEN WAY SUITE 450 2200 LUCIEN WAY, SUITE 450

MAITLAND, FLORIDA 32751 MATITLAND, FLORIDA 32751

If above addresses are Incorrect in any way, line through incores! informalion and enter correction below.
2. New Principat Oflice Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Dalte Incorporated or Qualified
To Do Business in Florida 11 /3/93
Sulte, Apl. #, elc. Suite, Apt. #, etc. = FEI oD
. umbar Applied For
City 8 Stale City & Slale 593217642 Not Applicable
n 6. dilio y reguire

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] SRS ARG SaA

7. Names and Street Addresses of Each Officer and/or Director {Flofida nonprofit corporations must list at least 3 directors)

Name of Gificers Street Address o1 Each
Tile(s} and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Usse Post Office Box Numbers) 4
P.D. Paul Williams 990 Hanley Avenue Los Angeles, California 90049
v.D. John Radsett 5401 S Kirkman Road # 515 Orlando, Florida 32819
S.D. | Alyssa Rohdie 5401 S8 Kirkman Road # 515 Orlando, Florida 32819
T.D. Adam Rohdie 5401 § Kirkman Road # 515 Orlando, Florida 32819
REINSTATEMENT_L"
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent !
Name ’ | 7 g
Jill A Darling £-2°27 §
5401 8 Kirkman Road # 515 Street Address (P.O. Box N { STy oD D 2 S S — — &2 |3
Orlando,.Florida 32819 ST e =l6/cd/9¢--01002~-016 18
VARt 3L e kS5 00 e 915, 00

g City State | Zip Code

‘-30. I, baing appointed the ragistared agent of the above named corporation, am familiar with and accept the obligalions of Section 607.0505, F.S

Signalure of )
Regg‘rslared Agent ___< vy a . I\_,O Q Al T e e e o . - Date _ 6_/_6/9 ,,,,, O,
} REGISTERED AG MUST SIGN )

W
11. Does this corporation pay any intangible tax to the (868 olher sida for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes[ ] No on infangible tex.)

12, I cenify that t am an oHicer or director or the recelver or trustee empowered to exacute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstatemant application, the reason for dissofution has been sliminatad, the corporate name satisfias the requirements of section 607.0401 or 61 7.0401, F.8., thal al! fees
owed by the corporation have baen paid and the names o individuals listed on this form da not qualify for an exemption under section 148.07(3)i), F.S. The information Indicatad
on this application is true and accurate, and my signature shall have the same legal effec! as If mads under cath.

, ' Alyssa Rohdie . 6/6/97 407-248-011
SIGNATURE: "ﬁ&%%ﬁ:&’%%ﬁﬁr BIGNING OFFICER OR DIRECTOR /"Tjéié_"""'" "’7'”"Bah'«"'n'ié"bﬁ(')o_néhoﬁ




