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PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE APr 'f it f ELs
Sandra B. Mortham * i \f‘ 3
: Sacretary of State
v DIVISION OF CORPORATIONS 98 JAN 22 PH 1139
DOCUMENT # P95000037693 "
1. Cormporation Name SECRETAHY OF f)TATE
SANDLAPPER PRODUCTIONS, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2335 INDIAN MOUND TRL 2335 INDIAN MOUNT TRAIL ” “ '
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us
If above addrasses are Incorrect in any way, line through incorrect information and enter correction below.
2. New Pringipal Office Address, [{ Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified
2335 INpiaN Mound TRAIL To Do Business in Florida 05/11/1995
Suite, Apl. ¥, ste. Sultg, Apl, #, elc. =T
5. umbar Applied For
City & State cit ’;2‘;";,” e F /. 850585637 Not Applicable
. 6. B A
Zp Courilry “lp 347 % Cg‘;z A CERTIFICATE OF STATUS DESIRED [] [ ‘
7. Names and Sireet Addressas of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 diractors)
Name of Officers Streat Address of Each
Titla(s) and/or Directors Officar and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbsis) 4
PD PATTERSON, SAM § 2335 INDIAN MOUND TRAIL KISSIMMEE FL
VPD PATTERSON, VICTORIA S 2335 INDIAN MOUND TRAIL KISSIMMEE FL
Bt CARHSI SO E7H-SIEVER-STRROAD- < ORANDOTEDRN—
A 1 2l o ——8
-ULsd 0 da~--UTUT 4——11F3
ok ()10 kR0, D
e e Y K
|12} ' A
;,{, Zam
(jes
Jan. 22,1975
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
Nameg F .
CARLISLE, RONALD W Am S Treeson
2731 SILVER s.l.m ROAD _Szl-riei :2A>d ss! (P. OBox Number is Not Aocaptable)
: MOUAD TRAI L~
~ORLANDO Ft, 32808:3935 Ao AN)
h City : State
~ KisSimmee_ XA
10. |, being appainted the reglslerod agem of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
gﬁggﬁ::g::do;ggm g A\ % o Dale 4/7" /?g
FGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other sida for information
Intangible Personal Property tax due June 30. Yes B’No on intanglble tax.)

12. 1 certify that | am an officer or director or the recelver or trusies ampowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemeni applicetion, tive reason for dissolution has been sliminated, the corporate nams satisfies the requirements of ection 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information Iindicated
on this applicallon is trua and accurate, and my signature shall have the same legal effect as If made undar oath.

CR2E040 (8/97)

SIGNATURE: QA&_;;':——\ SamM 5. PATTERSoA ,013, la7 4p] 932-2137
URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #



