—_—

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

fS
REINSTATEMENT Secretary of State FILED

DIVISION OF CDRPORAT[ONS H

DOCUMENT # P97000048610 98DECT! PN 3: 49

1. Corporation Name
HAI TIDE PRODUCTIONS, INC. }‘,ﬁ,sli:{ ﬁi},’z\ﬁé}é\ég‘ﬂ%ﬂ%&

Principal Place of Businass Mailing Address

950 SW 28TH ST 950 SW 28TH ST
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315 |
REINSTATEMENT 4

4

If above addresses arae Incomect in any way, line through incorrect information and enfer carrection below. ﬂw
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified -
To Do Business in Florida
Suite, Apt. #, efc. ] Suite, Apt. # elfc. o UBI 02’ 1997
5. FEI Number { Applied Far

iy &Ftata City & State = to & -0794 637

Nat App]lcable
$3.75 Addmonat Fea'régih 3

CRIEN40 (H98)

ap h Country Zip Country ' CERTIFICATE OF STATUS DESIRED [ SRttt sta
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprof t corporations must list at least 3 directors) -
Name of Officers " Street Address of Each
Title(s) andfar Directors Officer and/or Director City { State / Zip
2 3 {Do NOT Use Post Office Box Mumbers) 4
D HOWE, GEOFFREY B 950 SW 28TH ST FT LAUDERDALE FL 33315
o271 3ead—2
— 13;"€ l:"_.u'ﬁﬁ "t‘i!‘rﬁ"“ r"l l'l
Se4¥TE0. 00 Sk TS0. 00 _
" 8. Name and Address of Current Ragistered Agent o 9. Name and Address of Ne red Agent
) ) 7 | Name
HOWE, GEOFFREY B Sireet Address (P.O. Box Number is Not Acceptable)
950 SW 28TH ST
FT LAUDERDALE FL 33315 Sulle. Apt. # Ete.
City State | Zip Code
‘ FL

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

i e RE . /
S ke REQUIRED oe _(1[18(28
L& 4 ) REGISTERED AGENT MUSTSIGN )
1. This corporatlon owes or has paid the current year (sEe'omq, side for information
Intangible Personal Property tax due June 30. Yes D No D s o, ORmangDle tax)

12. 1 carlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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)(1}, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

!l 118 {T@ T QY-S ~-0B0o7.

i Dale Craytima Phone #

SIGNATURE:




