FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
! Secretary of State
REINSTATEMENT “@e DIVISION OF CORPORATIONS

DOCUMENT #  P545G00054020

96 DEC 30 AMI10:23

1 Corporation Name SECRETAHY OF STATE
Ul PRODUCTIONS, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

I | i
FATATN 1 PN S AR VAR
PLANTATION FL 33317 PLANTATION FL 33317 LEEF I
It above addressas are incorrect In any way. line through incorrect information and entor correction below. m%ﬂ&mgga mﬂaﬂlﬂﬂ“

2. MNew Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Cualitied
70 Do Businass in Florida 07“9“994
Suita, Apl. #, etc. Suite, Apt. i, atc_
5. FEl Number Applied For
City & Stae City & State 650562239 Not Applicable
ey oy

6.

Zip Caunlry Zp Country CERTIFICATE OF STATUS DESIRED D

7. Names and Streat Addresses of Each Officer and/or Disector (Floritta nonprolit corporations must list at least 3 directors)

Name of Officars Glrest Addtess of Each
Titla(s) and/or Directors Officar and/or Rirector City / State / Zp
1. 2 3 {Do NOT Usa Post Office Box Numbers) 4
PD HARVEY, BERMARD 720 N. W. 67TH AVENUE PLANTATIOH FL 33317

OBl

8. Nome and Address of Currant Reglstored Agant 2. Namoond Addrosc of Now Reglstorad Agant
Narme
! B Street Addross (P.O. Box Number Is Nol Acceplabla)
720 N. W. 67TH AVENUE
PLANTATION FL 33317 Sulta, Apt. #, Etc.

City State | Zip Cods

10. 1. baing appointad the registored agant of the above named corporation, am familiar with and accepl tho cbligations of Section 607.0505, F.5,

. R Loy S 4 PR S O S
Signature of / / TSN PGV T B I B S { )_ _%
Registerod Agant /A1 . / e e e Y e R Date =< 2//.

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Seo othor sido lor information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes No [ enintangiblo tox.)

12. | certity that | am an olficer or diroctar or the racoiver ar trustee ompowernd to exacuto this application as pravided for In chapter 607 or 817, F.5. | further certily that whon filing
this reinstatemont application, tho raason for dissolution has boen oliminated, tho corporale namo satlslios the requirements of saction 607.0401 or §17.0401, F.S., that all foon
owad by the corporation have boen paid and the names of individuals listed on this form do nol quality for an exemption undor soction 110.07(3){1), F.S. The information indicated
on this application 1s rue and accurate, and my signature shall have the samao (egal eflact s # mado undar oath.

. 2 ol ey T
SIGNATURE: %ﬁ % N A RURY IV} Rt Dee ’,1/, S Gey- 792953
IGNATURE AND _rﬁ;m:wm mmrmmuo QFFICER OR DIRECTOR tato/ Daytimo Phone ¥
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