PLEASE READ ALL INSTRUCTIOb..— . ORE COMPLETING THIS FORM.

APPLICATION RIDA DEPARTMENT OF STATE
lepr ® FOR Katherine Harris LR
_ Secretary of State
REINSTATEMENT

DIVISION OF CORI?ORATIONS F l L ED
D?EBIVLET # P96000079123 - 00 L -3 A 8 S8

OSCAR-PONTE PRODUCTIONS (O;P.P.). INC. SECRETARY OF. STATE
! ' TALLAHASSEE FLORIDA

Principal Plaloe of Business Mailing Address

e kit [ [
HEINSTATEMENT 0 (D)

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
i ek e St e - e e NS e 7| ot et e o 2tz | 2 zaTo. Do Businass in Florida = e BT R
Suite, Apt. #, etc. Suite, Apt. #, etc. : 091241 1996
’ .o 5. FEI Number Applied For
City & State City & State 650633479 Not Applicable
6. - .

Zip Counti Zi Country $8.75 Additional Fee required

i P CERTIFICATE OF STATUS DESIRED (1] (MRSt bt

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each
1Tiﬁe(s) ) and/or Directors 3 Officer and/or Director . 4 City / State / Zip
D DEORNELLAS, OSVALDO P . | 7900 NW 25TH ST STE 202 MIAMI FL 33122
VP PONTE, OSWALDO i 7500 N.W. 25TH ST, SUITE 202 MIAMI FL 33122
SO0O03335529——!
~07/25/00~-01077--021
8. Name and Address of Currant Registered Agent _! 9. Name and Address of New Ragistored Agent
comor o \Ghaaees (st Tt Figeunden faage, BB
DEORNEU'AS’ OSVALD 0 P T Street Addrfss (P%{,gngrﬁ)er gﬁotﬁocfptﬁ)i:)‘m |
7500 NW 25TH ST STE 202 ' 2/00 Safzedo S7- '
MIAMI FL 33122 ' Suite, Ap\. #, Etc. .
Ko
City . . State [ Zip Code
Cota! puzbres FL | 23/Z

- .
10. |, being appointed the register nt above named corporation, am familiar with and accept The obligations of Section 607.0505, F.S.
. i S : ﬂ
SIGHATURE REQUIRED 7
Registerad Agent 7 oy A\ TR Date =) 7//200 <
fi : .
v

REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F,S. 1 further certify that when filing

“r~this reinglatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid 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 accurate, ard my signature shall have the same tegal effect as if made under oath. '

TURE REQUIRED /oo s05:594-008/

Date Daytime Phone #

v Cadey e € g
ot RS TAF F A

-

R .

CR2ED40 (8199}



