PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
<7 ARPI#%;TION Katheripe Hagls
Secretary of State
REINSTATEMENT OViSioN OF GORPORATIONS FILED

DOCUMENT # P95000078537 9aNOV |5 PM 1:36

1. Corporation Name

SECRE 151 »i STAIE

BACKSTREET PRODUCTIONS GROUP, INC. TRLCARASSEE, FLORIDA
|
Principa! Place of Business Mailing Address

2022 TAYNTON RD 2022 TAYNTON RD i
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 |

If above addresses are incorrect in any way, lina through incorract information and enter commection balow.

2 New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date | of Qualtfied
To Do Business in Florida
Suite, Apt. #, etc. Sulta, Apt. #, etc. 1DID1I
5. FE! Number Applied For
City & State City & State Not Appiicabie
- 6.
zp Country op Country CERTIFICATE OF STATUS DESIRED [
7. Names and Strea! Addresses of Each Officer and/or Director (Floride nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
. Title(s) R and/or Directors s Officer and/or Direcior 4 City / Stale / Zip
P PIERSON, JEFFREY J 2022 TAUNTON RD JAX FL

-
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8. Name and Address of Current Registerad Agent 9. Name anhd Ad of New Reg d Agent
- Name
PERSON, JEFF Bleel Address (P.O. Box Number 18 Not Accepiatie}
2022 TAYNTON RD
JACKSONVILLE FL 32207 Sulte, Apt. ¥, Eic
City State | Zip Code
) BT |

@ namgd corporation, am Jamiliar with and aooovl the obligutlons of Sectlon 607.0505, F.8.

pungg-n T Erbithor b oate 101 9F

REGISTERED AGENT MUST SIGN

10. 1, being appointed t
Signature of
Registered Agent h

11.1 cerlify that | am an officer or director of the receiver or trustee empowered o execute this application as provided for in chapter 807 or 817, F.8. | further certify that when flling
this reinstaternent application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§., that all fees
owed by the corparation have baen paid and the names of individuals listed on this form do not quatify for an exemplion under section 119.07(3Xi), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

JO0,4=37  F0{ 23 8-6Fn

SIGNATURE:
~ Date Daylime Phone ¥

SIGNATYRAR

J

CR2E040 (8/99)




