PLEASE READ ALL INSTF%UCTIONS;BEFOHE COMPLETING THIS FOFiM
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mottham
Secretary of State,
REINSTATEMENT DIVISION OF CORPORATIONS v E Lo & E}
DOCUMENT # po7000084296 ‘ :
1. CorporatIGnName 98 BEC 17 PH 2 Sg
JOFF-ART PRODUCTIONS INTERNATIONAL, INC. B SECRETARY OF STALE

TALLAHASSEE, FLORIDA .

Principal Place of Business Mailing Address -

5760-B Coach House Circle 5760~B Coach House Circle

Boca Raton, FL 33486 Boca Raton, FL 33486 REEE S?ﬁgEMEﬁT ?g

If zbove addresses are Incorrect in any way, line through incarrect mformatron and enter correction below.
2. New Principal Gifice Address, It Applicable ailin ddress, If Applicable 4. Date Incorporated or Qualified
c/l\cln I& A]\& ﬁiggs Ve hr & To Do Business in Florida .
Suite, Apt. #, etc. Suite, Apt # eic Snite 401 o 09/29/ 1997
2200 Corporate Blvd. N 5. FRT Number B ) Applied For
City & State City & State 65__0 788980 B Mot Applicable
Boca Raton, Flor:l.da P S8.75 nddi : :
; i ' A lllonal Fee re uxred
Zip Country §'§ 431 C‘I’J'.Jg’l'g CERTIFICATE OF STATUS DESIRED ] At ip S,aqws
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) .
Name of Officers . Street Address of Each
Title{s) and/or Directers ) Officer and/or Diractar City / State / Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers) 4
P,D SCHINMAN, HAROLD E. 5760-8B Coach House Circle Boca Raton, FL 33486
- i T T E I it I s ey
—-1z¢ 23f QE=-plle2 004
sEa L 00 Sk TR0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HCRM CORP. S e ——ee e - . — e
2200 CORPORATE BLVD. N.W. Street Address (P.Q. Box Number is Not Acceptable}
SUITE 401 Suite, Apt. #, Efc.
BOCA RATON, FL 33431
City E‘Iéale Zip Code
. , _ _ L
10. 1, being appointed, registered agent of the abi named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

r = Date
/ \ REGISTERED AGENT MUST SIGN

Signature of
Registered

{See other side for Information

11. This corporation owes(o_dnas paid the current year r side
Intangible Personal Property tax due June 30. ves [ Noltl on iniangible tax)

12. I certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F .8, | further cerily that when tiling
this reinstalement application, the reasdn for dissolution has been eliminated, the porporate name satisfies the requirements of se¢tion 807.0401 or 617.0401, F.S., that all fees _

fl//Z, Cfg (561) 417-7696

Daylime Phene #

on this apptication Is try 2, i made under oath.

CR2E04D (1158)

sxqgmn Epingﬁwuys&émus OFFICER OR DIRECTOR
.




