e
‘2004 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P96000077060

1. Entity Name
DG PRODUCTIONS INC.

FILED

Principal Place of Business Mailing Address ' (3 CP L1 i ‘A‘.JN\ ‘ir J
160 HOPE STREET 160 HOPE STREET A ' TALLAH;

#132 ' #132

LONGWOOD, FL 32750 LONGWOOD, FL 32750

Suite, Apt. #, efc; Suite, Apt. #, etc. qg ?Ew ﬁa¥
| \ REM! =T,

" City & State } City & State 4. FEI Number Applled i—o?’mf’
; ] 54-1769618 Not Applicable
Zip Country Zip Country $8.75 Additional

, 5. Certificate of Status Desired O Fae Required

=~ :8=Name and Address of Current. Registered Agent——« . __ |- merreieme—ee 7. . NAME. 2N, Address.of New.Registered Agent. _-_-., s |-

Name

SMITH, GEORGE E JR
160 HOPE STREET Street Address (P.O. Box Number is Not Acceptable)
#132-

LONGWOOD, FL 32750

City FL [ Zip Code

(l-z.sY . .

_BIGNATURE x
.. Sigratura, wpa?ﬁrinleMme of registored agenl and (itle if applicable. /NOTE: Registerad Agent signature reguired when reinstating) DATE
Tt b )
FILE NOW!!! FEE IS $750.00 o . -
After January 1, 2005, Fee will be $900.00 Tt vt A
10. OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
s PST 3 Delete MLE ' (3 Change  [J Addilion
NAME SMITH, GOERGE E JR NAME 1 O O S =N
STREET ADCRESS | 195 NEW GATE LOOP STREET ADDRESS e A -
HADS 0401 .JS!:i“‘Gl 1wk 750, 0
CITY-ST-2IP HEATHROW, FL 32746 CITY-§T-2IP
THLE O Delete 1ITE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE O palele TILE [ change T Addilion
NAME - - . ) " - NAME e ; : '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CATY-ST-2IP
TITLE [ pelete me [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP
TITLE O pelete TILE . [ Change [ Addition
NAME ) NAME
STREETADDRESS | __ -* . - STREET ADDRESS
©_CITY-ST-2IF .. . - CITY-ST-21P
me L. | e ' O peteee me [ Change [ Addilion
' RAME E R . . NAME
STREET ADDRESS. B o - STREET ADDRESS. . - s -
CINY-ST-2F i . i . CITY-§T-2IP - ..

12. 1 he_reby"certity‘mat the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gepart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trygi€e empowered to execute this r¢part as reqyired by Cmﬁr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ggfaddress, with all pther like &
& raee S N -TRY

PED OR PRINTED HAME OF SIGNING OFFICER OR ECTOR Dale ime Phone # €
¥ = e

SIGNATURE:




