_PLEASE READ ALL INSTRUCTJONS BEFORE COMPLETING THIS FORM.

APPUCAT!ON FLORIDA DEPARTMENT OF STATE & eri;?«:{ JVED
FOR Sandra B. Mortham £
Secrefary of State i
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000083285 99 JAN-T PM 307
1+ Gomoration Name SECHETARY OF STATE
SILENT PLANET PRODUCTIONS, INC. TALLAMASSEE, FLORIDA
Principal Place ci-éusln-ess Mailing Address

ity pletoy M A A T

If above addresses are incorrect in any way, lina through Incomrect information and anter correction below. RE’N .

2. New Princlpal Office Address, If Apblicable 3. New Mailing Office Address, If Applicable ry Data Incorporated or % '.' : 7
— N - To Do Businegs in Florida 09
Suite, Apt. #, etc. Suite, Apt. #, etc. /
' 5. FEI Number Applied For
Cily & State City & State S..q % l{é ﬁ !{ L[7 - Apphwb[e
i ey “p Cauntry CERTIF ICATE OF STATUS DESIRED [

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corpcratlans must list at least 3 dlrectorsj

Name of Officers Street Addrass of Each
Title(s) and/or Directors Officer and/or Dlrector City / State / Zip
1 2 ) 1 3 (DoNOQOT Use Post Office Box Numbers} 4 ‘
D JOYCE, RICHARD L 518 MCRORIE STREET LAKELAND FL 33803
) BN v i -—r |
D137 33— 1204
sk o0, 00 s TR0 00
8. Name and Address of Gurrent Registared Agent 5. Name and Address of New Registerad Agent
- Name J-
R ich%d. Nce

Street Address (F’ O. Box er is Not Aoceptabl‘e,)\
r

\d e

}LSthe Apt # Etc

N ’ B State | 2ip Code

agent of thg abovg nam corporahon am familiar with and acoept the obligations of Section 07.0505, F.S. -

Sig;qa'tureof (~ A i ¥ ﬂﬁQUIR Date &2 l? f

Registered Agent }; L

11. This corboration owes or has paid the curreni yéar lﬁ (See ‘*%;QS( Q,m tion
Intangible Personal Property tax due June 30. Yes No [] nEnsjple

12. | certify that | am an officer or diractor ar the receiver or frustes empowered o execute this application as provided for in chapter 607 or 617, F.. | 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.S., that all fees
awed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 149.07(3)(7}, £.5. The informatton indicated
on this application s true and accurate, and my signatura shall have the samea legal effect as if made under cath.

ZCDUIRED VU 318 M1 -687.4232

= -: SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _ —= 1€ i

AR 02020 AT

CRZEC40 (2/58)



