_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

rjﬁPLlCATI FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

Secretary of State
REINSTATEMENT

| REINGI DIVISION OF CORPORATIONS FILED

DOCUMENT # P97000092751 99 NOV -8 AM 9: 0

1. Corporation Name
SEC A
MARK CHARLES PRODUCTIONS, INC. ".c:' &EH%%EE) FF%B%IEA

Principal Place of Business Mailing Address

1926 NE 147TH TERR. 1926 NE 147TH TERR.
MIAM! FL 33181 MIAMI FL 33181

Il above add-esses are incorrect in any way, line through incorrect information and enter correction below.
7 Neg, Prncisal Office Address, f Apphicable 3 New Mail.ng Offica Address, If Applicable

‘ro Do Business In Florida

» zt‘i?gp‘éﬂéoa PR’ J?d /2 ? ;l Ead Pef N dge PL 5. FEI Number ) ,
‘vﬁai Rn(_ v ”pl. Ilty/jai Q (¢ \C/ = 650706035 — Not Applicable

__3 3579 C"““"VM' s n Z"’B 32599 C% 73 CERTIFICATE OF STATUS DESIRED
7 Names and i Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each .
1Tnle(s) , and/or Diractors 3 Oidficer and/or Direclor s City / State / Zip
D CLANCY, CHARLES 1026-NE-H7TH-TERR— MIAM FL 33181
P06 CooPet Ribge PL JhR o €. 32E%
R ——
CoTRE— -
L FONOOINSE TS
. wa¥ 7o ?'—‘ AR
[-7 o 8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name &
Chw ey C e g
CLANCY, CHARLES . Stre: dress (P.O. Box Number Is Wptablo) g
1926 NE 147TH TERR. ?M /9‘ 4 /3[. §
MIAMI FL 33181 Sulte, Apt. #, Elc
State | Zip Code
RoCow L2555

| Vg
[ 10 1. being appointed the registered agept of the above named corpgeati m familiar with and accept the obligations of Section 807.0505, F.S.
Sanature of ) ‘ /
Fregslereid Agent W //% Date /f//f f ;

REGISTERED AGENT MUZT SIGN

11. | certify that t am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for In chapter 607 or 617, F.S. I further cetify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of saction 607.0401 or 617.0401, F.5 , that ell fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall havs the same lagal effect as if made under oath.

Ly s34 7266

SIGNATURE:

SIGNATURE

0O41278 AF



