: .- PLEASE READ ALL INSTRUCTIONS BEFORE COMPL

. KF’PLléATldN s i, FLORIDA DEPARTMENT OF STATE|"".
FO'FI . E Sandra B. Mortham
) ﬁ\ i : Secretary of State
REINSTATEMENT ‘s DIVISION OF CORPORATIONS
DOCUMENT # Paupocoo 568 €M SECR
1 Corporalion Name TAU.A}EATAHY OF STATE

SSEE, FLORIDA

Cee Jai Productions, Inc.

Principal Place of Busingss Maiting Address

 REINSTAL 20
It ahove addresses are inconect in any way. ine through incorrect information and enter correction balow. =

2 New Prncipat Olfice Address. If Applicable | 3. New Mai!ing.Address. It Applicable 4. Date Incorporaled or Qualitied
7040 Lake Ellenor Dri-jc/o Robinson & Assoc PA To Do Business in Florida 08/09/94
Suite, Apl. &. etc. Syile, Apt. 4, etc. |
Suie “fo1 1 dS. Y. Fairbanks Averme 5. FEI Number Applied For
City & State Cily & State 59-3258554 ol Applicable
Orlando, FL Winter Park, FL 3
Z Country Zij Counlry ATE OF STA {RED daiiona q
£809 us 13789 U CERTIFICATE OF STATUS DES(RED [_] A e
7. Names and Street Addresses ol Each Officer andfor Director (Florida nonprofit corporations mus list al least 3 directors)
Name of Officers Strest Address of Each
Title(s) andror Directors licer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Offica Box Numbers) 4
CE0 |Jochnny B. McGowan 8613 Crestgate Circle Orlando, FL 32819
CE0 |Nathaniel Orange 8805 Great Cove Drive Orlando, FI, 32819
[T o TS e ] 2 omn T nit Rents We WK I8 Vo 7 2w ¥ Y
OIS e e e LS
~12/10/95--11014--007
BRERIT5, 00 wrekd7S. 00
\D l "0
8, Name and Address of Current Aegistered Agent 9. Name and Address of Now Rogls‘t'; Agent

Name

Gloria J. Robinson
Robinson & Associates, P.A.
1405 W. Fairbanks Avenue Suie, AL ¥, Eio,

|a#dter rark, FL 32789

Slraet Address (P.0. Box Number is Nol Acceptable)

- CRREGH (1255) -

City Stato | Zip Codo

.
10 1. being apponted the ref aration, am familiar with and accept the obhgatléns of Section B07.0505, F.S.

owo . 9/30/96

Signrature of
Regstered Agen!

{Seo other sida lor informatlon
on Intangiblo tax.)

3

11. Does this corporation pay any intangible fax to the
- Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] no [Z/

1 i‘ | go natoby ceniby that the intermation suppliod with this liling is voluntanly lumished and doas not qualify for the exomplion stated in Soction 118.07(3}{k), Florida Statules, [ ro-
feaso the Dwision of Corporatians from any liabilty of non-comphance wilh Section 116.07(3)k) in 1ha ovenl that the Information supplled s doemed excmpl from public accoss, |
cerity that | am an officer or duector or tha recovor or truston ampowotoed 10 oxocute this applicallon as provided forin chaptor 607 or 617, F.5. | funhor cartity that when filin
1his renstatament application tho reason for dissolution has beon eliminalod, the corporate name satisfies the requirements ol section 607.0401 or 617.0401, F.S., and that all | . §
leas owed by the corporaliom have beon paid. The information indicaled on this nppficallon is Irue and accurato, and my signature shall havo the samo logai otioct es M mado | - . B

Ya/a6_v7 2po-33¢0|

SIGNATURE: ﬂ'ﬁ?—
ATURE AND Dato Daylime Phang

NAME OF SIGHING OFFICER OR DINECTOR



