PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

I APPLICATION *@'%. ~ FIDADEPARTMENT OF STATE

: i ﬁ Sandra B. Mortham

| FOR e -E Secretary of State F: B E F F"),
i REI NSTATEMENT "*-- - DIVISION OF CORPORATIONS ! ey Koy Ly

DOCUMENT # pg4-n4580 9BMAY 22 A 10: na

| 1. Comoeration Name

| Robot Productions, Inc. SECKE 17067 i SIATE
| TALL/HASSE, FLORIDA
ﬁ_mcnpalﬂaoe ol Business Mailing Adaress

210 Carter St. P.O. Box 22623

Winter Garden, FL Iake Buena Vista, FL 32830

If above addresses are incorract in any way. line through incorrect information and enter correction below,

i 2. New Principal Office Address. If Appiicable 3. New Mailing Office Address. I Applicable 4. Date Incorporated or Qualitied !
613 T.C'ilm‘r)h Ct. To Do Business in Florida :
wite. Apl. #. #1C. Suile, Apt. ¥, atc, March 1994 "

6. FEI Number Applied For i
& Siaie City & State 59-3053705 Not Applicable |
pplicable
rlando, FL )
Country Zp Country CERTIFICATE OF STATUS DESIRED ]
2805
7. Namas and Straat Agdresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
Name of Ofticers Street Aodress of Each ) [
Titlals) and/or Direclors Officer and/or Dirgctor City / Stete ¢ Zip ;
1 2 3 (Do NOT Usse Post Office Box Numbers) 4
. P/D | Daniel Deutsch B555 White Rose Drive Orlando, FIL. 32818

4OPON 25 4E 484-~—~-5|
HRNRQ00, DO **m*BDD on

REINSTATEMENT (77 -9 7
_ B sp ?

-

i 8. Name and Address of Current Registered Agent 6. Name and Addresa of New Registersd Agent 4
i Name - i
| Daniel Deutsch | Marc P, Ossinsky, P.A, —
, 8555 White Rose Dr. Streel Address (P.0). Box Number is Not Acoepiabie) i '$
! orlando, FL 32818 210 N. Wymore Rd.
. }udmy Eic. :
A / } 7 City State | 2ip Code :
Winfer Park FL | 32780
i 10, 1, being appein ﬁ 1he/registered lgam of tha lbo corp?;bn am !amlllar ith and a /9{:! the obligations of Section 607.0505, F.S. \
Signlture of ([ ‘2 / f? |
* Registered Agent | - - Date (Q
, REG\STERED AGENT-MUBTS1 = L

; {See other side for information
Dept. of Revenue under S. 199.032, Florida Btatutes. Yes[ ] Nol] on intangible fax.)

12. | certify that | am an officer or director or the receiver or trusiee empowerad to lzecuta this application as provided for in chapier 807 or 817, F.S. | furlher cenlify 1hat when liling
: this reinstalement appiicalion, the reason for dissoluton has bean sliminated, thé corporate name salisfies the requiraments of section 607.0401 or §17.0401. F.S . that all fees
owed by the corporation have been paid and the names of indiwiduais listed on this form do not qualify for an exemplion undar section 118.07(2)(), F.8. The inlosmation indicated |

on this application is lrue ang accurate, and my signature shall have the same legal effect as if made under path.

CONATURE oad o n_<_ 5 /2 iy ‘

- 11, Does this corpA{Qatlon pay any intangible tax Jgo the

SIGMATURE AND TYPED OR PRINTED mts}lr SIGNING OFFICER OR DIRECTOR ]S.yum Phone #

‘/07 SETAS .




