PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

MOGUMENT#

| | GOCIOT RS
LE CREOLE PRODUCTIONS, INC. 0/ f-.'"*UN_}':li"-Llﬂl w050 M
2. Principal Olfice Addrass 3. Mailing Ollice Address ?gTATE%EW b, / O :77__
1484 E. .Hallandale Beach 420 NE 12th Avenue |
Suite, Apt. ¥, Jte. Blvd. Suite, Apl. 4, elc. A
/ Ap t l} 03 4, ?alg lné:orporated ?r Qualiied
H o Do Business in Flerida
City & Slate . City & State 05/02/1997
? Hallandal B T ’ “ 5 Beach "FL = - 8.-FELRumBer - - N { Sppiied For
allandale Beach FL Hallandale Beach " FL 650754567 : Fty
4 Count Zip Courtry N 3 -
3300 9 %SA 33009 USA FERTIFICATE oF sTATUS CESIRED (] SBE: a‘“g:g:z:;' : :f;i::';“

7. Name and Address of Current Registered Agent

MName :

MALERBA, JOHN J EA

Sireet Addr-e;; (P.O. Box Number is Not Acceptable)
1918 HARRISON ST #204

Suite, Apt. b, £1C,

City HOLLYWOOD Siate Zigy Sonde
B . FL| 33020
8. 1, baing appuintad the 'cg tered agant of he we named corpuration, am lamitiar wih and accept the obiigations of seclion 607 G505 or 517, 0‘503 F.3

Signature ot 4 / /
Fegistered Agent ___/ dﬁ—'— ‘ Date __ OT /R 03

}(EGISTERED AGENT MUST SIGN

|
9, Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 direclors)

Titles Gilicers g:g:'?)?::)irectors ?Jlirr?cee:rAad:dr?sf Dui!rgt;.‘il(c:)? City / State / Zip
420 NE 12tk Avenue Apt S o (L)
D MICHEL F. JACQUES . 403 P% Hallandale Beach FL 330

|
i

40. ! certity that | ain an officer or director or the receiver OF ruslee emmpowernd (C e<esuie this gppicalion as provided for in chaptes 607 or &17, F.5.1 turther cediy that when Sling
this reinstatemant apphnation, the teason lor dissolulion his been elininatad, the corporar nama sa sicles the 1oguimenis of section GC7.04 !’JI orB17.0401, F.5, that ail foes
owad by tha corporation have been paia and the gamas ol individuals hstosd on s torm do oot quality 101 an axgmplion indear seclion 100704505, 1 2. Tho infoimation inricivod
on this upplication is frue and accurale, an gnature shalt hive thy same eyl eflect o nade under oath,

SIGNATURE:

SIGNAT

//14}/01 Gy — 314~ 357

ND A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - / Date Daytime Phone #




