PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING TH[S;.F@RM}(H
ﬁ_]CAT]ON o e FLORIDA DEPARTMENT OF STATE AHD

FOR Sandra B. Mortham FHED
Secretary oi State ~
REINSTATEMENT DIVISION OF CORPORATIONS Q8 GCT 23 PH L33

DOCUMENT # SECRETARY OF S
1. Corparation Name P9600007981 0 AL AHASSEE, ?‘L‘:} &

C D PRODUCTIONS, INC.

Principal Place of Business Mailing Address
2717 NORTHWEST 24TH TERRACE 2717 NORTHWEST 24TH TERRACE
GAINESVILLE FL 32805 GAINESVILLE FL 32605
— ::ar;§r'r
¢ TEMENT -9
It above addressas are incorrect In any way, lina through incorrect information and enter cotrection below. -
2. New Principal Olfice Address, [T Applicable 3. New Malling Office Address, IT Applicabie 4. Date Incorporated or Quelified i
To Do Business in Florida 09/25/1995
Suite, Apt. #, elc. Suite, Apt. #, ete.
5. FE! Number Applled For
City & Staie City & State
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/ar Dirsctor (Florida nonprofit corparations must list at least 3 directors)

Name of Officers Street Addrass of Each )
1Tltie(s) s and/or Directors 3 Do N OT?E&% gsf‘tdé?ﬁcnelggicoﬁumbers) 4 Clty f State / Zip
PSTD | DANIEL, CYNTHIA L 2717 NORTHWEST 24TH TERRACE GAINESVILLE FL 32805
v DANIEL, C. B JR. 2717 NORTHWEST 24TH TERRACE GAINESVILLE FL 32605
EHEHEHSH S P - D ——
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CR2ED4D (@/87)

8. Name and Address of Current Registered Agent . 3 Name and Address of New Registefed Agent
Mame
DANIEL CAROLYN P.0. Box Number is Nat A Bl
2717 NORTHWEST 24TH TERRACE Street Address (P.O. Nm er is Nat Acceptable)
GAINESVILLE FL 32605 Suite, Apt. #, Eic. \
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607. 050‘5;,\?

(S TINE REQUIRED o _so)22/73

“REGIST1ERED AGENT MUST SIGN

Signature of
Ragistered Agent

11. This corporation owes or has paid the current year (See ather side for infarmation
Intangible Personal Property tax due June 30. Yes L] No [T on imtangile tac)

12. [ certify that | am an officar or director or the raceiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, {hat all fees
owed by the corporation have been paid and the nameas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(J), F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath,

5/:-«/ 7 /J/ ;»Ag FEI-TY-HE

Daylime Phone #

SIGNATURE:




