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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

&1

03 JUN |

DOCUMENT # P95000032719
1.

Corporation Name

LOVE SPONGE PRODUCTIONS, INC.

SRETA

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LED
0 AN %:05
RY OF STATE

j
PLLARASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address
5264 61ST AVENUE SQOUTH 5050 W. LEMON STREET _OB @Lw
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 4. Date Incorporated or Qualified 1
— R, e —— e . - ...t _ ToDoBusinessinFlorida — . . .. .- -
City & State City & State 4/24/95
8. FEI Number Applied For

ST. PETERSBURG, FL TAMPA, FL 59-3310258 Not Applicable
Zip Country Zip Country 6. [] | $8.75 Additonat Fee requiréd

CERTHFICATE OF STATUS DESIRED p
33715 USA 33609 USA for a Gerfficate of Status |,

7. Name and Address of Current Registered Agent

Name
Thomas J. Bean

5050 W, Lemon Street

Street Address (F.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

+

City
Tampa

State

FL

Zip Code
33609

-

Signature of
Registered Agent

Y,

/ EGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am farniliar with and accept the cbligations of section 607.0505 or §17.0503, F.S.

4 E—

Date J{/ﬂz 23

9. Namas and Street Addresses of Eacr@flcer and/or Director {Florida nonprofit corparations must list at least 3 directors})

. Name of Street Address of Each . .
Titles Officers and/or Directors Officers and/cr Director City/State/Zip
D/P/SIT| Clem-Todd Ax —- - —— - — —1-5264 61st Avenue South+——- ~ ~——| St-Petersburg, F1—33715  —

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that

when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or
817.0401, F.8., that all fees owed by the corparation have been 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 o

is application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/MIL/\ , Todd A. Clem, President F‘/?/ £

(813) 675-4448

INTED NAME OF SIGNING OFFICER OR DIRECTOR I

Date Daytime Phone #

STF FL32524F .1

CR2EQB3 (10/02)



