PLEASE READ ALL INSTRUCTIO

APPLICATION £ DE T OF STATE
FOR nor
REINSTATEMENT

DIVISEON OF CORPORATIONS

DOCUMENT #  P95000046154

1. Corporation Name

MICHAEL MCDANIEL PRODUCTIONS, INC.

Principal Place of Business Mailing Address

5356 BURNING TREE DRIVE 5356 BURNING TREE DRIVE
| ORLANDO FL 328t ORLANDO FL 32611

Il above addresses are Incorrec! in any way, line through incorrect information and enler correction below.

BEFORE COMPLETING THIS FORM.

S i i

TALL RBAGUTE TLGR D/

(LR T

E. New Principal Olfice Address, IT Applicablo 3 New Mailing Office Address, T Applicable 4. Date Incorporated or Qualitied
; ___p_o . ﬁox )3 RN To Do Business In Florida w’oaﬁggs
Bule, Apl. ¥, 6ic. Suito, Apt. 4, elc.
5. FEI Nurber Applied For
O T - Giye Saie 593349265 e
e or.!ﬁﬂﬂﬁ. FZC‘ 5. A
Ip COUnlry le ¥ 0““1ry o aLetel ona 2p Q ecl
: g CERTIFICATE OF STATUS DESRED [[] IRETSE TS 0
_ SIS TI RPN .
7. Names and Sireot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)
Na&n’e OE) Officers Streel Addc;ess of Each v/ State / 2
1Tllle(s) 2 andfor Directors 3 (Do NOT%Q%QIS gsr] 6% cglrgggcof\lumbers) . City / State / Zip
PD MCDANIEL, MICHAEL 4427 S KIRKMAN RD SUITE 304 ORLANDO FL 32811
vy PARNESTBFAN- NV/A 4427 SKIRRWAN RO-SUTE 304  M/A ORLANDO-FL-928¢4

REGISTERED AGENT MUST SIGN

.

. / e J—
%] 10. |, being appolnted the reglsigled goeht of the gbo, amad corporfition, am familiar with and accept the obligations of Section 607.0505, F.S.
1. t
' Signature o %%
.. Registered Agent rewe- . ) , Date _ / - l - q

8. Name and Address of Current Replstered Agent 9. Mame and Address of New Registered Agent

Name

MCDANIEL, MICHAEL s N ]
Sireel Address {P.C. Box Number is Noi Acceptable

5356 BURNING TREE DRIVE ¢ ptable)

ON-ANDO FL 32811 SUilG. Apt. ﬂ' Etlc.

3 City i Ealtj Zip Code
E,

1. is corporation owes or hf;:; paid the current year (Soe other side for i
Infangible Personal Property tax due June 30. Yes X] No [] on intangible

SIGNATURE: _
BIG|

D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

12. | ortify that  am an officer or directar or the raceiver or trustee empowered to execuls this application as providad for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corparale name satisfies the requirements of section 607.0401 or 617.0401, F.5_, thal all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.5. The information indicaled
on thig application is true and accurate, and my signature shall have tho same legal effect as if made under oath.

WM(O/WAJ Miclisel W M@Wi{;_ A1

" Daytirne Phane #

(42

W o

CR2EQ4D (8/97)




