e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
| Secretary of State F ﬁ H F ﬂ
RElNSTATEM,_ENT DIVISION OF CORPORATIONS FBen B B

DOCUMENT # P95000087195 08 JAN 13 R 12

OPTIMA PRODUCTIONS, INC. TAEER e diiba
' Principal Place of Business Malling Address
| e OO TR

* Itabbvie hddreBees ard ificorredf In any way, line through inEdfréct-infoTmation and enter correction below.
be 3. New Mailing Offica Address, Il Applicabla 2 B2 Tncomorated or Qualifiad
Rendall Dr.  |10651 N. Kendall Dr. To 5o Boumess n Fotda 11/14/1995

Suite, Apt. #, etc. Sulte, Apl. #, etc.
Ste. 201 Bte, 201 5. FEI Number 65'%23995 Applied For

_%_;Lmni. FL Miami, FL s :
Counlry Zip Country CERTIFICATE OF STATUS DESIRED [5] e

City & State City & State Not Applicable

33176 33176

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 diractors)

Nama of Officers Streat Address of Each

Tile(s: and/or Directors and/or Direct City / State / Zi
1 © 2 3 {Do NOT%fse Post ﬁ|celr o:?F\Iumbers) 4 ty s

" VADRUEEtE- e T VTS

T freyres MANER00476

PTSD | ROJAS, CARLOS A. 9601 S.W., 142 AVE. MIAMI, FL 33186
APT, 203 T A S i R S e e )

o
i

-02/17/38--01102--021

mrw—uJE& RSN 75
f\,\w?q%
vl

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name ™

NAZQUREHUS - SILVIO CORTEZ

m Strest Addrass (P.O. Box Number is Not Acceptable)

SILELSII 10651 N, KENDALL DR.
Sulte, Apt. #, Eic.

STE. 201
City State | Zip Code

MIAMI ‘ FL| 33176

CR2E040 (8/97)

10%. being appointed the registered agent eébove eg col tion, il Ith and accept the obligations of Section 607.0505, F.S.

gia zég:gdol\gent e Dats _/42:3 ML,__

REGISTERED AGENT MUST BIGN

11. This corporation owes or has paid the curfent year (Ses other side for information
Intangible Personal Property tax due June 30. Yes @ No [] onintanglble tax.)

12. | certify that | am an officer or director or the recelver or trusies empowersd 1o execuls this applicalion as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reasan lor dissolution has been eliminatad, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pajd and the names of individuals listed on this form do not qualify for an exemption undsr section 110. 07(3)(i), F.S. The lnformauon Indicated
on this application is true amdt8ccurate, anl my signature shall have tha same legal effect as if made under oath.

SIGNATURE: _

&éﬁ/ﬂ 1S 7. @{M&Z&*W F5=2T3-95 |

PE G OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #



