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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT \é}h Secretary of State

DIVISION OF CORPORATIONS FJ I_,ED

74/0900 2
Po?ggmieNT# ,9 i R 97JUL -2 AM 8: 31

Primo Donna Productions Unlimited of Florida, Inc. SECRETARY OF STATE
W47~ 10377 TALLAHASSEE, FLORIDA

Prindipal Place of Business Malling Address -

505 Wekiva Springs Road
Suite 800

Longwood, Florida 32779 _
it above addres’us ara incorrect In any way, line through Incorrect information and enter cotrection below., BE!N STATE MENM

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, il Applicable 4. Date Incorporated or Qualified
To Do Business In Florida

Sulte, Apt. ¥, etc. Sulte, Apt. ¥, elc. Apl“i 113 ] 1994
5. FE| Number Appliad For

Chty & State City & State £9-3257 328 Not Applicable
6

SB.75 Additional Fee requited

Zp coumry Zip Coumry CERTIFICATE OF STATUS DESIRED D 161 a Certilicale ol Status

= -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tille(s) and/or Direclors Officer and/or Director © City / State / Zip
¥

2 3 (Do NOT Use Post Otfice Box Numbers) 4
D

__Pras

Donna-Lyn Geils Orender 112 TPC Boulevard Ponte Vedra, Florida 32082

EpD0DZ23an28——7
07879 7--01051 '

#. Name and Address of Current Registered Agent 9. Neme and Address of Wd Agont

Name

Phi 1 1p F2 KE'I d&'_' Sl] ’ JI" . Sirest Address (P.O. Box Number is Not Acceptable)
505 Wekiva Springs Road

Sulte 800 Suite, Apt. #, Etc.
Lohgwood, Florida 32779 R

City State | Zip Code

CR2E040 (12/96)

10. 1, being appolnied ihe ragiste of the apoy€ nampd cgfporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
4 /
Signature of 7 - o ' C / 2 J / ‘iq
[l

Registered Apent Date
HEGIST}!HED AGENT MUST SIGN

@. Does this corporation pay any intangible tax to the (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on Intenpioie tax.

12. | gertity thal | am an officer or directar or the recsiver or trustes empowerad to execute this application as provided for In chapter 607 or 617, F.S. | lurther certify that when filing
this reinstatement epplication, the reason lor digsolution hes been eliminated, the corporale name satisties the requirements of seclion 607.0401 or 617.0401, F.8., that all fees
owaed by the corporation have been pald and the names of individuals listad on this form do not quallly for an exemption under section 119.07(3}(l}, F.S. The information indicated
on thig appiicalion is true and accurate, and my signature shall have the same legal effect as If made under oath,

— DOWNA - LYW GELS Opendn //w A

SIGNATURE:

R P G ~ -
/ PEECIOENT ¢ DIRECIV 2. %04 X56.279,




