. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Ly PalC 4 ; FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

REINSTWEVENT 2l e s | FILED
DOCUMENT # P96000012518 ATHOV 2L PM 1117

1. Corporation Name
FISH EYE PRODUCTIONS, INC. TALURENRT OF STAIE,

Principal Place of Businoss - T "Maifing Addross

s el O S

If above addrosses aro Incorroct in any way., lino lhrough incorrect information and entor correction bolow,

|72 Fow Pancipal Office Addross, T Applicalile 7| 3. Now Mailing Oflice Address, T Applicablc 4. Date Incorporated or Qualiiied
To Do Business in Florida 02’08! 1996
Sulte, Apt. #, elc. TUTTTTT 7 suie, Apl# ete T -
5. FEI Number Apphod For
City & State Cily & State o ég’ - 0 6 LY 0 3 70 Not Applicable
T Country T Vg T -1 & $6.75 Additionat Feo requlred
Zip T Country Zip Gountry CERTIFICATE OF STATUS DESIRED [ |NRANGRESenesrit su?ms
7. Names and Streot Addresses of Each C!hcer and/m Dlreclor (Flonda nonprom corporauons mus! h_st al Ieast E&idE:TdfsT___.'"7 77777 _‘
Tt Na{r]}a of iorh?ars Streel Addéessgr Each o . — *1
; itte(s)} 2 and/or Direclors 5 Do N01%'s%e gg 6?{ i gtl?[\lllmbc!s) . ity / Slate / Zip
PSD FRISHMAN, HILLEL 4942 SARAZAN DRIVE HOLLYWOOD FL 33021
R E BRSOG4 5E ——1
-12/02/797---01 105007
. S _ w15, 00 weekiEh, (0
8. Name and Address of Current Registered Agent T e Name and Address of New Reglslered Agent
o - ) Nameg T - e
FRISHMAN, HILLLEL | Streel Address (P.0. Box Number is Nol Acceptabia) T %
feg ress (H.0. Box Number i1s NolL Acceptable
4942 SARAZAN DRIVE g
HOLLYWOOD FL 33021 " Suile, Apt. ¥, E1c. T - [ | =
I~ Gity - i State |2p Code |
A _J/ / SN A4 R . AFL]
1021, being appointed the rogisidr giod porpordion, am fémiliar with and accept the obligations of Section 607.0505, F.S.
Signature of
Régisterad Agenl Qale //%’ 7
11. This corporation owes or has paid the current year (600 othar sido for information
Intangible Personal Property tax due June 30. Yes [] No [] on intanglblo tax.)
12. L certlly that | am an officer or direclor or the recelvor or trusloo em owared 1o execute this application as provided for In chapter 607 or 617, F.5. | furher cerlify that when filing
thls reinstatement application, the reason for dissolution has “Thegorporate name salisfios the requirements of section 607 0401 or 617, 0401, F.S., thal el teos
owed by the corporation have baen paid prid i istf i3 form do not quality for an exemption under sestion 118.07(3)(i), F.S. The information Indicated
on this application Is frue and accugdte find ® shall higlo the shmo legaljeffect as if made under oath

SIGNATURE:

o J T et T /?P qry geryy”
SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR il Daytine Phone #
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