PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| |
FOR Sandra B. Mortham
Secretary of State ' -
REINSTATEMENT ousovorcoorenons |+ - M2 1D

DOCUMENT # P96000050966 97DEC -1 PM 1:32

1. Coarporalion Name

. SECRETARY UF STATE
HIGH POWER PRODUCTIONS, INC (SECRETAILY U STATEA

Principal Place of Business "~ Maliing Address

430 RIVERVIEW LANE 430 RIVERVIEW LANE |
MELBOURNE FL 32851 MELBOURNE FL 32951
i above addrasses are incorrect in any way, line through Incorrect Information and enter correction be!nw.RtE i NSTAEMENMJ

2. Néw Principal Office Address, T Applicablo 3 New Mailing Office Addiess, I Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida m’«““ggs
Sults, Apl. #, etc. CTTT T Slite, Aplk, el i T T 1 T .
5. FEI Number AppllDd For
City & Stato B T Ciy& 8lale 59 33'? 7({( Not App"cabi'e"
. e T T o T iy T SB 75 Additional Fee tequlred
Zp Country Zip J Country CERTIFICATE WEAINCISIDE MY 1oy o Certiticate of Stalus
7. Namaes and Streel Addressas of Each thcer andfor Dlreclor (Flonda nonprohl corporahons must lisi al Ieasl 3 dnreclors) -
T Nag}ﬁ o[f)()ﬂuoers Str'eet Adcic;ess 81 Each Gty / State /
I iract . it 1at i
1 ots) 2 anofor Directors 3 (Do NOT?J ¥4 gsgl 6?(ce"§ox I{Jumbers) 4 ity / State / Zip
D VAN GAASBECK, JAMES 430 RIVERVIEW LANE MELBOURNE FL 32851

R e B b Tkl ok o= W e B
~12/04 787011 (7--005
e HERPEI, D0 kbR 750, CU)

[ 8. Name and Address of Current Reglsterad Agent """ 9. Name and Address of New Reglstered Age

Name ’ - T M e

" James Vs Cpsgect B

100 HAYS STREET— Streel Address (P-0. Box Number is Not Acceptable) g
430 Rusmhigws LAt - I

WE‘HT&E&N Suite, Apt. ¥, Eic. o

City

MFL—BOUfLN E PepcH FL

“State Z‘%'(ide

951

10. |, belng appointe

Signature of

roglsteredywi the aboye namod corporation, am famiiiar with and accepl the obllgatlons of Section 607,0505, F.S.
Registared Age -~

e N | owe )19/
F\EGlSTEHED AGENT MUST SIGN

11. This corporation owes or has pald the current year (Seo other side far information
Intangible Personal Property tax due June 30. ves [ No K] on imangiblo tax.)

12. L certify that | am an oflicar or direglor or the receivar or trustec empowered 1o axecule this application as previded for in chapter 607 or §17, F.S. [ urther cerlify that when filing
thls reinstatemant application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807,0401 or 617.0401, F.5,, that all fess
owed by the corporation have been paid and the names of individuals lisied on this form do not qualify for an exemption under seclion 119.07(3)i), F.S. The information indicated
on this applicalion is true and accurale, and my signature shall have the same legal eflect as If madeo under oath.

SIGNATURE: V 4‘—‘ -J'wzs Van bpnsscctr %“/77 o7 723 0277

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phonc #




