PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
x Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS FILED

DOCUMENT # P95000045328 )

1. Corporation Name

THE PRODUCER'S GROUP, INC.

a7 AN 13 AMID: 42
~ STATE

;

U B ORA

Principal Place of Business Mailing Address

2773 FALUNG TREE CIR 2773 FALLING TREE CR
ORLANDO FL 32837 ORLANDO FL 32697

If above addresses are incorrect in any way, ine through incorrect informatien and enter correction belowi']

2. New Principal Olfice Address, If Applicable 3. New Mailing Office Address, If Applicable 7 b of Llalifle
To Do Busmess in Florida

Suite, Apt. 4, elc Suite, Apt. #, etc

5. FEl Number Applied For
City & State City & State x Not Applicable

6. . . ;

] S8.75 Additional Fee renuired

Zp Country 2 Country CERTIFICATE OF STATUS DESIHEM for a Certihcate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at 1sast 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Diractors Oflicer and/or Director City / State / Zip
1 3 {Da NOT Use Post Office Box Numbers)
DpP SIRMONS, PAUL 2773 FALLING TREE CIR ORLANDO FL 32837
DS | PREVESK, STEE 2773 FALUING TREE CIR ORLANDO FL 32837
[i}] WILSON, BRENT 2773 FALLING TREE CIR ORLANDO FL 32837
OQOODZ0Sa 20— i3
VL i
EEEEISD, TS eeew3RI, VY
8. Name and Address of Current Registered Agent 8. Nama and Address of New Registered Agent
Name g
WHITACRE, WILLIAM L G M@ £
.fg_smmm_—. Street Address (P.O. Box Number is Not Accepta Ie) ? I - g
,'JH:*NDO‘FE‘.!ZSU‘!__— toem Opaiversal SHvd oS <L g
Suite, Apl. #, Etc.
N cma.zz.sualglmm
f it ate | Zip
/ Orland> FL | ac 32619

10] I, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registared Agent

%

Date

¥REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ NOE on intangible tax.

12. 1 ceriity that | am an officer or direclor or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
~ this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that &ll fees
owed by ihe corporatlon have been paid and tha names of individuals listed on this form da not quality for an exemptlon under section 119 07(3)(|J F 8. The In!ormatnon indicated

ol Yo7~
SIGNATURE: __ I/ 2__0% /?b '{ﬁp?‘?fﬁy

NIER0T AE



