PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLLCAT‘ON ..q\,)"‘. ‘j& FLORIDA DEFARTMENT QF STATE
; 3
AET 1 i Sandra B. Mortham
FOR Rl
A «#f Secretary of State R I S [t
REINSTATEMENT o DIVISION OF CORPORATIONS Pris .
DOCUMENT #/m 1{& mq )[)
1. Corporation Name
Intrinsic Productions , Inc.,
Principal Place of Business Mailing Address
REINSTATEMENT Y (1
It above addresses dre incarrect i any way, iine through incorrect informaton and mm correction below
2 New Principa’ Ofice Address, ITApphcable [ 3 New Mailing Oitice Address. If Apphcabile 4 Date Incorporaled or Guanhed
| 12273 Emerald Cst.Pkwy | c/o John P.. Townsend fobotusaess i Hyfvember 26,1997 |
Suite, Apt. #, etc. Suue Apt # ele
| Holiday Plaza, Ste 118 | 142 Eglin Pkwy, .SE & FLINumber |Aﬂp"0‘:‘ For
City & State C.s!y& State 62-1726677 Nol Apptcable
bestin, FL___ _  ___ I‘t Walton Beach 6 ”
Zip Country Country ERIFICATE OF 518105 DEsAen T $8.75 Additional Fee required
32541 USA 32548 USA G 3 T for a Certificate of Stalus
7 Names andr ér;;e_e;t AE@Q;;ZM Eé;m 6ﬁlécf.£indr[)’EJITkL;CE;f TFlt;d:w nonprch! corporﬂhon;musl hst al Ieasl 3 directors)
)))) o Name of Officers Street Adudress of Fach
Title(s} and‘or Directors Officer and/or Director City / State / Zip
e _ 13 tDoNOT Use Posl Ofhce Box Numibers) 4
S L3 e e e e 1 o Nk i
P/D Ann S. Holladay 3436 Hwy 45 North Meridian, MS 39301
T U S e T .
D |JF. E. Holladay ~ |3436 Hwy 45 North Meridian , MS 39301
| S/D | Tracey B. Mackey 135 Alder Ave, SE Ft. Walton Bch, FL 3254
| D |Johm A, Mackey 135 Alder Ave,SE Ft. Walton Bch, FL 3254
RN P el it T
I i i l"l‘_,/”-lffl*"-lqr "?——nﬂr
EHRERAT b, 75
-0 ? Ea;e;nFAEd;;s:of)CJrrem Heglstered Agen;’ B I 4. Néme a-nd Address of New Registe,
I T Name &
&
John P. . Townsend Streot Address (£.C Box Numibor s Nat Acceptable) %’
142 Eglin Parkway, SE e Ta T AI= IR ] = g
Ft.Walt Be “Suite i Eto e = &
. . on ach, FL 32548 Suite. Apt k. Etc ~Na/n0-n103 F"““'Ull o
City ****gﬂ‘—j' gg’:: i ’;'l &EBBD- UU
716, 1. being appointad tha reejstered ageyit of the above 1 namocZ;icjm am famihar with and accepl the obhgations of Section 607.0505, F.S ‘ ’
Signature of ’ . . .
Reggnslgred Agenl p \} el Date jz‘? ('{/(7 7 ‘
FIEGISTEHED AGFNT MUST SIGN
11. Thisc rporatnon owes or has paid the current year (See olher side for inforinaton
Intangible Personal Property tax due June 30. vesk] Nold an intangibic Lix )
12. t erfify that | am an ofhicer or director or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.5 THurlher cerfy that when hiing
this reinstatement application, the reason for chssolution has been eliminated, the corporate name sahishes the requirements of section G07.0401 or 617.0401, F 5., that all fees
owad by the corporation have been pad and the names of individuals isted on this form do not gquahfy tor an exemphon andear sechon T19.07(3)0}. F.S The inlormahon indicated
on this application is true and accurate, and my signature shall have the same legal elfect as if ntade under oath
SIGNATURE: éx J Ann S. Holladay, President 3faf/ay (Lade?3 -2t
tGNATURE AND TYPED OR PRIMTED NAME OF SIGKING OFFICER OR DIRECTOH Oaylme Pheoe =




