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STRUCTIONS BEFORE COMPLETING THIS FORM. —
IDA DEPARTMENT OF STATE
Sandra B. Mortham ‘ \

Secretary of State
_ DIVISION OF CQRPORAT IONS FILED

DOCUMENT # P96000021237 STHOV 17 AM 8: 30

1. Corporation Name

STAR RIVER PROD | Uitk [ ALY OF STATE
ODUCTIONS. INC SRS L ORDA

Princlpal Place of Business Malling Address

160 FLAMINGO DR P.0. BOX 510642
MELBOURNE BEACH FL 32651 MELBOURNE BEACH FL 32951

H above addresses are incorrect in any way, line through incorrect inlormation and enter correction below.

£ New Princlpal Ofiice Addross, If Applicable | 3. New Maiting Office Address, 1T Applicable | 4 pate Incorporated or Qualified o
To Do Businoss in Florida 03,05/1996
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City & State City & State CTTmrmTmme T N CQ a 3 0 2-q 0 LfL{ o Nol Applicable
R Tt A gy g g e —————] 6 $6.75 Additional Fee re
. quired

Zip Counlry Zip ] Couniry CERTIFICATE OF STATUS DESIRED [ [ S i i

7. Names and Straet Addresses of Each OHICOI andfor Dlreclor (Florlda nonprom comorallons must list at loast 3 d\reclors)

‘Name of Officers Sireet Address of Each

1Tme(s) 2 andfor Diroctors - ] 3 (Do NOT"_fgsa_af_'r’gi({)_?ﬂégg{_hjﬂmbors] ) City / State !:Zf__ o
QC() Flevimaercgt v B .-
VP | Lewo Mo squ A ;wcé Bebi Sras,

PRES Nonerm Blaw ™ €0 Aamngopr | Melh Bk FL 2GS

e e =T T o ot ] 0 oy i o
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6. Name and Address of Curront Registered Agent ' o 9. Name and Address of Naw Heglsterad Aganl o
Name
. 160 FLAM'NGO DR. Streol Addross {P.O. Box Number is Noi Acceptable)
"= MELBOURNE BEACH FL 32851 “Sie ApUH Eig T T T T T T e e
ciy 77 T WTE;FEIE Zip Code -

10. 1, being appointed the regisiered agent of the ahove ngmed corporation, am familiar with and accepl the obligations of Soclion 607.0505, F.8,
Signature of '
Ragisterad Agent __ Date

REGIQTEH[D AGENT MUST SIGN

11. This corporatnon owes or has pald lhe cu rrent year {See olhar side for information
Intangible Personal Property tax due June 30. ~Yes No on intangibe tax.)

12. | cadtify that | am an officer or director or tho receiver or trustec empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason far dissolution has beon elininated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have boen paid end the names of individuals listed on this form da not quality for an exemptlion undger section 119.07(3)(i), F.S. The |nformat|on indicatad
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _
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DIVISION OF CORPORATIONS

ANNUAL REPROT/REINSTATEMENT SECTION

PO BOX 6327

TALLAHASSEE, . 32314 6327 October 28, 1997

Dear People,

We recently received notification of administrative dissolution of our
corporation from the Florida Division of Corporations. After some research
it was determined that we never received any prior notice or instruction for
filing our 1997 annual corporate report,

After a phone call to your bureau we were advised to write this letter stating
the above such situation and include the original $165 reporting fee.

‘We thank you for your understanding in this matter. To make certain that
all information reaches the appropriate desk, please address post all
correspondence to the attention of NANCY BLAIR.

Nancy Blair

PRESIDENT FOR STAR RIVER PRODUCTIONS, INC.

Sincerely,

(Jw..c;[d@ éile. . " AR

@ Star River Productions, Inc.®

P.O. Box 510642 * Melbourne Beach ¢ FL 32951
Phone (407} 953-8202 » Fax (407) 953-8085




