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EASE READ ALL INSTRUCTIONS BEFORE COMPLETING T}ﬂﬁ%ﬁ

FLORIDA DEPARTMENT OF STATE ARD \
Sandra B. Mortham FIEED
A . Secretary of State
x: DIVISION OF GORPORATIONS 297 N0V -2 i S of
1. Gorporation Name Tf »{ 1 f\“-"»':-f. F‘LDF-‘.!U'.&
VADAR PRODUCTION, INC.
Principal Place of Business Malling Addrass

1300-C W MGNAB RD 1300-C W MCNAB RD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33300

i above addresses ero incorract in any way, fine through incorrect information and anter correction below,

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or QGualified
To Do Busingss in Florida 03“5“995
Sulte, Apt. #, olc, Sulta, Apl. #, elc.
5. FEI Number Applied For
: 650572683 P
City & Siate Cily & Stale Not Applicable
- 6.
8.75 Additlonal Fe Irod
Zp Country Zp Country CERTIFICATE O $TATUS DESIRED [T RPN
7. Names and Street Addiessas of Each Officer andfor Director (Fiorida nonprofit corporations must lisl at least 3 directors) 7
Nama of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Dirsctor City / State / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers] 4
D KAYE, MICHAEL 1300-C W MCNAB RD FT LAUDERDALE FL 33300
» e
T_re
Y
\‘ ‘
B. Name and Address of Current Roglstered Agent 9. Name and Address of New Reglstered Agent
Namea
KAYE, MICHAEL
0. i
1300'0 W MCNAB RD Street Addross (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309 Sufie, Apt #. o,
// City Siate | Zip Code
A 7 s Y FL
10. |, being appolnled the i familiar with and accept tha obligations of Section 607.0505, F.5.
Signature of
Registared Agent e e Date _ e
REGISTERED AGENT MUST SIGN P
11 . ThiS COI'pOI'aﬁOFI O%VS or haS paid the Current yeal’ {Soe other s|de.for Information
Intangible Personal Property tax due June 30. Yes [ No [] on Intangible tax.)

12. | contify that | am an officer or direclor or the recelver or trustee empowered 1o execute this epplication as provided for in chapler 607 or 617, F.S. | further centify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporale name safisflies the requirements of section 807.0401 or 617.0401, F.S., thai all {ees
owed by the corporatien have been pald and the namas of Individuals Jisted on this form de not qualify for an exemption under section 119.07(3)1), F.S. The anlormat:on indicated

on this application Is true end rate, and my signalure shall have he same legal efiect as if made under oath,
/U/J /%

SIGNATURE:

8IGNAURE AND ¥YPED OR

FNAME OF GIGNING OFFICER OR DIRECTOR Date * " Daytio Phane ¢

CR2EQ4Q (397}






