PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THig FOR

CORPORATION /29
REINSTATEMENT

THE K5, R
e -&k\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000079793

1. Corpoeration Name

B D Productions, Inc.

RN

CRETARY UF
T%.IE_LAHASSEE. =1 AN

M.

56
\ ol

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address REEINST A’I‘EMEN I
idi 6345 Balbca Boulevard, Building 4
6345 Balboa Boulevafd. Building 4 g CR2E081 (1/07) % /l
Suile, Apt. #, elc. Suite, Apt. #, etc. :
Suite 375 Suite 375 4. Date Incorporated or Qualified
Tu Do Business in Fiorida 09/25/1996
City & State City & State
Encino, CA Engino, CA 5. FEI Number Applied For
58-3412515 Not Applicable
Zip Country Zip Country 6 ]
91316 USA 91316 Usa CERTIFICATE OF STATUS DESIREDD e Curifloats of Sta
i 7. Name and Address of Current Registered Agent
Name . L .
Registered Agents Legal Services, LLC l:IThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) : . . .
155 Office Plaza Crive the pnor.no.nces. By .C.hECklng this box, you
. are certifying the prior notices were not
g:'i'l': AA"" #. Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Tallahassee FL [32301

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date

9. Names and Street Addresses of Each Officer andfor Director (Flonida nonprofit corporations must list at least 3 directors)

ciy st 2
President | Brittany Danie! 6345 Balboa Boulevard, Building 4, Suite 375 | Encino, CA 91318
vice-Presienct | Brittany Daniel 6345 Balboa Boulevard, Building 4, Suite 375 | Encino, CA 91316
Secretary | Brittany Daniel 6345 Balboa Boulevard, Building 4, Suite 375 | Encino, CA 91316
Treasurer | Brittany Daniel 6345 Balboa Boulevard, Building 4, Suite 375 | Encing, CA 91316
B LTI A s W e ) =
041908 ~--010032 #% S0, 0

10. | certify that | am an officer or director or the receiver of trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. | further cenlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, thal all fees
cwed by the corporation have been paid and the names of individuals Jisted on this form do not gualify for an exemption contained in Chapter 119, F.5. The information indicated

" gn this applicalion(i_s‘t\rue and accurate, and my signature shall have the same legal effec

Nﬂ Daniel, President

SIGNATURE:

if made under oath.

| -%-0%  EI—"T1410n

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




