PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndrat B. Mfogtth?m
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS gm a F o ll

DOCUMENT # P95000009557 9pSFP 29 PH ™ L2

1. Corporation Name

331-L TECH. PRODUCTIONS, INC. SECie i Ut 5 ATE
TALLAI-i;\f:bLi . FLORIDA

Principal Place of Business - Mailing Address
150 EGUN PKWY, NE P.O. BOX 4848
FT WALTON BEACH FL 32548 FT. WALTON BGH. FL 32549
If ahove: addresses arc mcnllul in any way, ling lhiough inconect informalion and enler correction below. o
2. New Principal Dflice A(Idr(ﬂ;a 1 Appilcatile 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02,01”995
Suile, Apl. ¥, elc. o o Bulte, Apl. 4, eic.
I 5. FEJ Number
City & State T City 8 State 59-3372331
y B hhtlal L sy
i i B.75 I Fi
Zip Country Ze Country CERTIFICATE OF STATUS DESIRED [] s - :‘ Jditiona Fee required
7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list el loast 3 directogsh, -y -y o ...J - i
Name of Oflicers Streel Address of Each et ol ‘1 IoH
Title{s} and/or Directors Officar and/or Director A f }
1 2 B 3 (Do NOT Uso Posi Office Box Numbers) 4 i b, nﬂ [y
D BAKER, ROY K SR 12 KINGSTON CT MARY ESTHER FL 32589
1] BAKER, BEVERLY 12 KINGSTON CT MARY ESTHER FL 32569
D BAKER, CRAIG 710 LEGION DRIVE, #G5 DESTIN FL 32541

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nama
NEY' Rl D M Strest Address (P.O. Box Numbar is Not Accepiable)
150 EGLIN PKWY, NE
FT WALTON BEACH FL 32548 Suite, Apt. #, Etc.
City SFiaE Zip Gode

e named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

s Bty 7
L HEGISTEHE D AGENT MUST S1G Date F /' ?‘/9$

10. I, belng appointed tho rggistergd agoni o 1he

Signature ol
Registered Agant

11. Thls corporation owes or has paid the currenf’year (See other sida for information
Intangible Personal Property tax due June 30. Yes i1 No [ on intanglble tax.)

CRZEDAC (3T7)

12, | cerlify that | am an officer or direcior or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when liling
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.

ANDAYPED OR P}NNIEU NAME OF SIGNINC UFFICEH OR DIRECTOH

“_295¢p aq 8502431349

Daytimme f'haone 4

SlGNATUHE SI(,NA(FIE




