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: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <3 FLORIDA DEPARTMENT OF STATE / %’Pfi’-;: (et
FOR Fr WA Sandra B, Mortham A [l :
Secretary of State CHLb
RE'NSTATEM E NT DIVISION OF CORPORATIONS

“|EBERLE PRODUCTION SERVICES, INC.

.| Princlpal Place of Business Malling Address
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1. Corporation Name

§% CASCADE FALLS DRIVE 586 CASCADE FALLS ORIVE
FORT LAUDERDALE FL 33327 FORT LAUDERDALE FL 33327
rreeTinigrenation and enter correction below.
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5 f i < alling DHfiCe Address, I Applicable 4. Date Incorporated or Qualified
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SOADE FALLS . To Do Business in Florida 03/21/1996

Not Applicabla

i : ¢5.75 Additionat Fee required
°°{‘j‘"”% Zip A33 97 C°U’%7)( GERTIFIGATE OF STATUS DESIRED [ Mot
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7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at lsast 3 directors)

B Nama of Olficars Street Address of Each
- {- This{s} and/or Directors Officer and/or Director City / State / Zip
11 2 3 {00 NOT Use Post Difice Box Numbers) 4
[ PSTD | EBERLE, MARK R 596 CASCADE FALLS DRIVE FORTLAUDERDALE FL 33327
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) Ny 8. Name and Address of Current Reglsterad Agent 8. Name and Address of New Registered Agenl
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Name

AMERILAWYER CHARTERED FIAR K éﬁéﬂ&&; HHE
343 ALMERIA AVENUE Streot Address (P.0O. Box Number is Not Aicep ble)
CORAL GABLES FL 33134 %ﬁé@_&_ms DL -

Buite, ‘Apt. #,

wesoN FL| 52397
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poration, am familiar with and accept the obligations of Section 607.0505, F.S,

10. {, baing appointed the regisgpm‘
Bignature of .
RgglsleredAgem T ZT of C R Date gi// ,,M ..Z_Z__.____._.
REGISTERED AGENT MUST SIGN /
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11. This corporation owses or has paid the current year IE/ (Sen other side for information
Intangible Personal Property tax due June 30. Yes [ ] No on intangiblo tax.)
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12. | certify thal | am an officer or direclor or the recelver or frustee empowered to exacute this application as provided for in chaplet 807 or 617, F.S. | further certify thal when filing
3.-this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
~ owbd by the corporaltion have been pald and the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The infermation dicatad

on this application Is true and accurate, and my signature gf effect as if made under oath.
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