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FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF COHPORATIONS

1. Corporation Name

DOCUMENT # ' P94000061 549
H-AP-P-Y PRODUCTIONS, INC.

Principal Placa of Business

PO. BOX 470929
LAKE MONROE FL 327470629

Mailing Address

P.O. BOX 470529
LAKE MONROE FL 327470520

PLEASE FlEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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It above addresses are Incoregcl in any way, Ilne 1hr0ugh incorrect information and enter correction below.

REINSTATEMENT 20-99 |

2. New Principal Oflice Address, if Applicable

3. New Mailing Ofice Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 08!17[1994
Sulte, Apt. #, elc. Suile, Apt. 4, etc.
5. FEI Number liod For
‘ 59-3260140 oo
City & State Cily & State Not Applicable
Zip Country 2ip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED D

for & Certificale of Status.

7. Names and Street Addresses of Each Olncer and.’or

D-reclor (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Street Address of Each
Titia(s) and/or Direclors Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P ATKINSON, JAMES A 1208 CARDINAL COURT ALTAMONTE SPRINGS FL 32714
v OMALLEY, ROBERT 692 JAMESTOWN BLVD. APT#2245 ALTAMONTE SPRINGS FL 32714
st SALBORIOSSE-BANDY 1711 PERCH LANE SANFORD FL 32771
Baldoross|
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8. Name and Address of Current Registered Agent 9. Name and Address of New‘%aglslered Agent
Name .
BALDRIOSS), SANDY Baldoressi
1711 PERCH LANE Street Address {P.O. Box Nurnber is Not Accaptable)
SANDFORD FL 32171

Suite, Apt. #, Etc.

Cily

State

FL

Zip Code

Signature of

10. |, being appolnted the registered ageni of 1he above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Rogistared Agant

Date

81/47

' 'FiE(';'l’S’T’EhE’D’A’é’ENT MUSTSIGN

11. Does this corporation pay any intangible tax to the

(See other side for Information

on intangible tax.)

Yes [] No 12]

Dept. of Revenue under S. 199.032, Florida Statutes.

12, 1 cortify that | am an cfiicer or diractor or the racelver or rustea empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S.. that all tees
owed by the corporation have bsan paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and accurate, and my signature shatl have the sama legaf effect as if made under oaih,

8} " /‘!7 ‘607/ 3221128

CR2E040 (7/96)

SIGNATURE: % Gy Boddaross
SIGRAVURE ANP JYPED OR PRINTED NAME OF SIGNING OFFICER OR DI TOR

Pate Daybme Phane #




