PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
D3, 0L 05406 gy FILED

CORPORATION (5o FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ' Secretary of State 06 FEB -3 py : 56
DIVISION OF CORPORATIONS e
LA OF STt
DOCUMENT # P93000087378 TALLARASSEE, FLORI

4. Corporation Name

PHOENIX RISING PRODUCTIONS, INC.,

¥ 2. Principal Office Address 3. Mailing Office Addrass @JE BE{ ST/‘\L“ {‘: . .

13800 COPPERMINE RD., | 13800 COPPERMINE RD., tigios)! ¥ "

Suits, Apt. #, etc. Suite, Apt. ¥, etc.

4. Datel ted or Qualified
R To Do Busness n Fiorida . 12/14/1993 | )

C|ty & State City & State

HERNDON, VA., HERNDON, VA, $5:0459058 e}
ap Country “p County 6. $8.75 Additional Fee required
20171 . 20171 CERTIFICATE OF STATUS DESIRED [] |t Certificate of St:ms

7. Name and Address of Current Registered Agent

ROGER MILLER
Z23BOIPHIRCOVETT ., sonosszavand

Suite, Apt W, Etc

E?’ONITA SPRINGS,

8. |, being appdmie i pnef the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date \9\% 'OS‘

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Officers and/or Directors Officer and/or Director City / State / Zip

rs.m| PHYLLIS HORNE 13800 COPPERMINE RD.,|HERNDON, VA., 20171

Tites

10Q. | certify that | am an officer or di r or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the repsgnfor d ssotuuon has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been e es of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and acc Ahatura shall have the same legal effect as if made under oath.

N ./ 13/

SIGNATURE tnn/ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bole [/ Daytime Phone #

SIGNATURE:




