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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE __
FOR Katherine Harris ;
Secretary-of State FILED
REI NS‘-I-ATEME NT DIVISION OF CORPORATIONS

00 JAK-3 PH 313

ceorTARY OF STATE
STNASEE, FLORIGA

DOCUMENT# PQ7000049649

1. Corporation Name

: : Th
EX ANIMO PICTURES & PRODUCTION, INC.
Principal Place of Business . Mailing Address ‘ .
9631 SW-i5-STREET- soswassmees 1550 Madvuga Ave.
AAM-FLL 93473 i Suite 240
L ) Coval éabies ' L
: B3l |
If above addresses are incorrect in any way, line through incotrect information and enter correction below. % i ) M o
2. New Principat Office Address, ff Applicable , 3. New Mailing Office Address, if Applicable 4. Date incorporated oF Quakified | —_—
1550 /nQJ\’UQCL Avenpe. To Do Business in Florida _
_Suite, Apt. #, efc. T " Suyle, Apt. #F ete, : e T - - o 96103”937 - -
Sulte. At #ete. e JE 94D ~— R~ FETNumber || Apptied For
City & State : City & State : ’ . | Mot 2_2n -
= ova) Gables, Fi- . 650768183 | I
Zip _C°““"V Zip 33) 4_ P ‘ Cfﬁ"ys it CERTIFICATE OF $TATUSDESIRED I - 2777
7. Names and Street Addresses of Each Officer and/or Director (Fiori&a nonprofit é:c-)rpc-urations must list at least S_directors) I
Narne of Officers ' Street Address of Each
1Title(s) ) and/or Directors s Officer and/or Director 4 City / State / Zip
D FERNANDEZ, MANUEL A BoH=SVSHSTREET MIAM) FL 3
: ~ "Ry SW 92 R T B3 &b

O EOOoDE0954 80—
I D 7000101 3—010

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Raglstered Agent

—_— e T, R T Nt S Name, oo =t -

T Miwern A- Fwadbez
PB‘IEHTMJ . Sirest Addre s(l}.}él.- Box Nu&)er is'thAcicé;'J—t‘agt;l":aJ)" .
_ 280, B

o Sw. 5qm Avewve

Suite, Apt. #, Etc. '

,,,CTi‘;,WJW———-— - . State
,/F\mvll FL

Zip Code

33185

accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agent

IN2ED e [2-2%-99

11. t certify that | am an officer or director o the receiver or trustes empowered to expéute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5,, 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 118.07(3){i), F.5, The informatica Lol -
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

%w 'Zé/%f/ 25 pi T

Date : Daytime Phone #

SIGNATU




