FOR -
REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

P94000081777
BRIDGEPORT PRODUCTIONS, INC.

Principal Place of Business

% ARAZOZA & COMAS. PA.
101 MADEIRA AVE.
CORAL GABLES FL 301M

It above addresses are Incorrect In any way, line through incorrect information and enter comection below.

Mailing Address

% ARAZOZA & COMAS. PA
101 MAADERA AVE.
CORAL GABLES AL 31

2. New Principa! Offica Address, If Applicable

3. New Muailing Office Address, If Applicable 4. Data Incorporated or

Qualified
To Do Business in Florida

8. .
1

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Nama of Officers Streel Address of Each
Tithe{s) and/or Directors Officer and/cr Director
1 {Do NOT Use Post Office Box Numbers)

=—=5-10¢-MADERA-AENUE
—CIO-10-MADEIRA-AVENUE
—G/0-10+-MABEIRA-AVENUE:

Sulte, Apl. ¥, elc. Suite, ApL #, ete.

5. FEI Number

City & State City & State

Zip Country Zp Country

PIERLUISSI, VIRNA C/0 101 MADEIRA AVENUE

LACRUZ, MERCEDES C/0 101 MADEIRA AVENUE

8. Name and Address of Current Registered Agent

ARAZOZA & COMAS, PA.
101 MADEIRA AVE.

Name
Arazoza, Comas, de Torres & Fernandez‘,l?raga P
Streol Address (P.0. Box Number is Not T

Chy

Teresa de Torre‘-’!ﬂt‘é&%ﬁ"

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199, 0329Florlda Statutes. Yes. E No D

12. | centily that | am an officer or director or the recelvor or trustee smpawored to executo this application as pmvidod forln dupm 607 orﬁl?. F cantity that when filng
1his sginstatoment application, the raason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 of 817, 0401, F.S,, that all fees:
awad by the corporation have been pald and the names of indviduals #ated on this form do not quaitty for an exemption undorucﬂun 110 01(3}(!). F.8, Tho mmcson )
on this application is trug and accurate, and my eignature shas! have the same legal effec! as H made under cath, .

SIGNATURE: __:\

) :o/:/% ‘
Date




