APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STA_

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P94000085583

ANDROMEDA PRODUCTIONS INC.

Principal Place of Business

CJO ARATOZA & COMAS. PA.
101 WADEIRA AVE.
CORAL GABLES FL 3514

Il above addresses are incarrect In any way, line through incomect information and enter comection betow.

Malling Address

C/0 ARAZGZA & COMAS. PA
100 WADEIRA AVE.
CORAL GABLES FL 331%4

2. New Principal Office Address, If Applicable

3. Now Maling Office Address, If Appicatie

4, Dato |

ted or Qualifiod

To Do ness in Florida

Suite, ApL 4, eic. Sulte, Apt. &, efc.

5. FE!Number

City & State City & State

C
Z Country Tp Country CERMIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/ar Director (Florlda nonprofit corporations st list at least 3 directors)

Sireot Addrass of Each
Officer and/or Director
(Do NOT Use Post Office Box Numbers) 4

Name of Officors
and/or Direclors

City / Siate /
2 3 ity ZiP

Titla(s)
1

0 ALBERT, JUAN C/O 101 MADEIRA AVENUE

CORA GABLES FL 33194

0 BADELLALVANG GO 10 WADEIAVENUE

C/O 101 MADEIRA AVENUE

8. Hame snd Address of Current Registersd Agent

St
abe

ARAZOZA & COMAS, PA. Arazoza, Comag, de Torres’ &nFemandez-Fraga,

101 MADEIRA AVE. Street Address {P.O. BoxNumbarhanAwepubb)

CORAL GABLES F. 33134 Sufte, Apt. ¥, EI6,

City

70. 1, boing appainted the ragistered agonl of the 8bavb named corporalion, am familiar with and acCap! the GoRGATINS of Section 607.0505.“1".8.

Slgnature of a i‘i i h
Roglstered Aga

i i HEQE}EREQ D-w—“L”/iqi.“:: ‘

RE!
11. Does this corporation pay any intangible tax to the
Depl. of Revenue under S. 199.032, Florida Statutes.

Yes ] no [

12. | cartity thal | am an officar o director of the receiver or fustes empowered fo execute this application as provided for in chapler 607 o¢ 617, F.S. | !uﬂhor uﬂm vm.n Ming.
this reinstatement application, the reason lor dissolulion haa besn aliminatad, the corporata names satisfies the requirements of section 807.0401 o 617.0401, .8, thal al fees
owod by the corporation have been pald and the names of individuals listed on this form do nol qualify for an exsmption under section 118.07(3){i), F.8. The hlon'nl
cn this appllcation Is true and accursto, and my signature ghatl have the same legal eMect as if made under oath,

¢ W HE e D

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRICTOR

NOEMA PECEIEA

SIGNATURE:




