PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
~ FOR Sandra B. Mortham

Secretary of State "
REINSTATEMENT DIVISION OF CORPQORATIONS ] F l L E D
DOCUMENT # P96000024451 g8 JUN -9 PM 3:59

1. Corporation Ngme
OF STATS

. . . ETARY
Motion Pixel Studios, Inc. TEEEEHASSE JFLG.OA

Principal Place of Business Mailing Addrass

4606 Holly Drive
Palm Beach Gardens, FL 33418-4504

EIZ]I:IDD;QE’E; o | e P
b1/ --0 ':?,d:' ]

It above addresges are incorrect in any way, iine lhrough incorrect information and enter correction below.

2. New Principal Office Address, Il Applrcablc T8 New Mailing Ofice Address, if Applicable 4. Date Incorporated or M1
Togﬁ sine snn Florida
Suite, Apt. #, elc. ) 1 Suite, Apt_ ¥, etc.
- 5. FEt Number Applied For
City & State City & Stale 65-0652716 Not Applicable
- 8, P ;
- SB.75 Adaitionat f oo re |
Zp J Country 7ip Country CERTIFICATE OF STATUS DESIRED ] NSRS
7. Names and Stree't Addrcs_.gaslgr Eacll O1hcer and{or Durector (Floncla nanprofit corporations must kist at least 3 direclors)
Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P/D Jose L. Serrano 4606 Holly Drive Palm Beach §§£§§E§SOEL
v/D William (Bill) Serrano |304 Foresteria Drive Lake Park, FL 33403
S7T7PGenie Serrano 4606 Holly Drive ‘Palm Beach Gardens, FL
33418-4504

8. Name aMdress ol Currgnt Registered Agent 9. Name and Address of New Raglstared?g!n(
Name
Jogeph Kuharcik
1 21 1 The Plaza Street Address (P.O. Box Number is Not Acceptabla)
Singer Island, FL 33404 Suite, Apt 4, Etc.
City State | Zip Code

10. |, being appolnted the registered agont of the above named corporation, am familiar with and ascept the obligations of Saction 607.0505, F.S.

g?gnig:::gc?r.&gcnl (/ﬂy’/_’ %/l © vz _;C el Date _ ﬁ/'-}/ff

REGISTERED AGENT MUST SIGN

1. This corporatlon owes or has paid the current year ; : (See other side for information
Intangible Personal Property tax due June 30. Yes [Zl No [] on intanglble tax.)

12. | cariify that | am an officer or girector or the receivar or trustee empowerad 10 axecule this application as provided for in ¢chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the gorporation have been paid and tho names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The informalion indicatad
on this application is true and accurale, and my signature shall have the same legal efiect as if made under oath.

deer—  JOSE L. SE€erqnso ¥-2.98 s¢/ 776-0905

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phang #

SIGNATURE:

TURE AN

CR2ED40 {1/98)



