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LL INSTRUCTIONS BEFORE COMPLETING THI
FLORIDA DEPARTMENT OF STATE A
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

% 'DOCUMENT # P96000069140

1. Corporation Name

BACK LIGHT PRODUCTIONS, INC.

Princlpal Place of Business

* | 8440 ATLANTIC BLVD.
1 JACKSONVILLE FL 82211

It above addressaes are incorract in any way, line through incorrect information and anter correction below,

Malling Address

6440 ATLANTIC BLVD.
JACKSONVILLE FL 32211
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<12, New Pringipal Uflice Addregs, T Applicable 3. New MaTlipg Olice Addross, 1T Applicablo 4. Dale Incorporated or Qualified
3 O\M\ \. tLANA K To Do Business in Florida 03“5”998
" | Bulte, Apt. #, etc. Sulta, Ap1. ¥, elc. . |
5. FEl Number Applied For
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7. Names and Strest Addresses of Each Officer end/or Director (Florida nonprofil corporations must ist al least 3 directors)

Name of Ollicers

Street Address of Each

MAND . Par e D,

7 1Tﬂle(s) 2 and/or Direclors (Do NOT?JggelS gsqd(l)?ﬁc%iﬁg;(ohumbers) 4 City / State  Zip
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8. Name and Address of Current Reglstered Agent

%, Name and

Address of New Registered Agent

Name
.MMQNNAWSEAN g 8L, —éﬁaej Addgs(s;fzﬁq;f%x:um r is Nol Acceptable)
JAOKSONWLLE Fl. 32211 Suite, Apt. #, Etc.
iy o State [ Zip Code
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{ ‘Bignature of

1 10, |, being appolnted the registere;

i{ Reglstered Agerd

‘agent of the abovo namod coiporation, am familiar with and accept the obligations of Section 607.0505, F.S.

? (S
REGISTERED AGENT MUST SIGN "™

wo 12/ IF

1 11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes |___| No D

(See other slde for information
on intangible tax.)

SIGNATURE: -
s

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2.1 certity that | am an officer or ditector or the recelver or trustee empowered to exacute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owexi by the corporation have boen pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.5. The information indicated

on this application Is true and accurat .ajfwy signature shall have the samo legal effect as if made under oath.
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