PLEASE READ ALL INSTRUCT =

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

N’é’E Secretary of State
REI ATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P96000043974

1. Corporation Name

QUADRIGA PRODUCTIONS, INC.

APPLICAT,

Principal Place of Business Mailing Address

7021 MUNICIPAL DRIVE
ORLANDOQ fL 32818
us

021 MUNICIPAL DRIVE
ORLANDO FL 32819
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

OMPLETING THIS FORM.

FILED
I9NOV -4 AMII: 1

SECRETARY OF STA
TALLAHASSEE, FL RE'A

AU AR R Y
REINSTATE d

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Dale l led or Qualified
Suite, Apt. #, elc. Suite, Apt. ¥, etc. wiwim SE‘
5. FEI Number Applied For
City & State City & State 50-3388177 Not Applicable
= - 6.
Zip Country “ip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list et least 3 directors)
Name of Officers Street Address of Each
; Title(s) and/or Directors ) Officer and/or Director 4 City / State / Zip
P JiM BEVAN 2350 WHISPER MAPLE DR. ORLANDO FL
v M. PATRICK EVENSON 6703 BANNER LAKE CIR., #10105 ORLANDO FL
v THOMAS D. PICKFORD 6030 OAK BENT ST., #8302 ORLANDO FL
S00003046456——8
-11/16/99--01103--009 |
¥k 050,00 k7?50, 00
B 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme
CLFDED V.P. g

STAMP, MARTIN F Srost Address (°.0. Box Numbo':lﬁd!:t Accopil) -7 P

840 HIGHLAND AVE. 0, é

ORLANDO FL 32803 Sulte, Apt. #, Etc.

City State | Zip Code
FL [ 52819

10. |, being appointed the ragistered agent of the above

Pa
Signalure of f HE

Registered Agenl’

| »-Ya]
r‘med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Datew 10- ugo

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | cartify that | am an officer or director or the receiver o trustee empowered to executs this application as provided for in chapler 807 or B17, F.S. | further cerllfy that when flling
this reinstatement application, the reason for dissokution has been eliminsled, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as f made under oath.

%73‘70 £9%0

/1299

Dsytime Phone ¥

0010482 AF




