PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE 0
Sandra B. Mortham APH%{} ’ﬁ_ L
Secretary of State §
REI i BIVISION OF CORPORATIONS o LEQ
Q

DOCUMENT # P97000101203 “OHOV I8 PH 2: g5
1. Corporation Name r“;—CRE ”f?Y oF 7.& -
GOLDEN WINGS MEDIA PRODUCTIONS, INC. ALLANASSEE, FLORIBA
Principal Plac':a of Business Mailing Addrass

it g Gl AR AT RN
TALLAHASSEE FL 32003 TALLAHASSEE FL 32303

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.

2. New Principal Office Address, If Applicable 3. New Malllng Office Address, If Applicable 4, Date Incorperated or Qualified
0. RBaox 2 ?q To Do Business in Flarida
Sulte, Apt. #, atc. Suite, Apt. #, ete. 12/0 ” 1997
5. FEl Number Applied For
City & Siate City & Stats no-349gl Lg3R Not Applicab
= pplicabie
Ta o 1a s50 =L =
Zip Country Zip Country T !
3036-202¢ | Ledwn,

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer andfar Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers}) 4
D fP MACENULTY, PATRICIA B 2006 ALTON ROAD TALLAHASSEE FL 32303
D WAKOA, FREEDAN — 175 -~ ap cecl ~+ROUTE#3BOX 167 MONTICELLU FL 32344

T |Eduord Dougls Whikdlogsd PO ¥3 Box LI6-F Monticelle PL 3239y

EIQBDUZSB%E}F‘EW?S
wrEA] 500U

CR2E040 (3/99)

8. Name and Address of Current Reglstered Agent 9. Nama and Address of New Registered Agent
Name
MAGENULTY’ PATRICIA Street Address (P.O. Box Number is Not Acceptable)
2006 ALTON ROAD
TALLAHASSEE FL 32303 Sulte, Apt. #, Etc.
City SFiaItj Zip Code
10. |, being appointed regusterad agent of the above named carporat:on am familiar with and accept the obligations of Sectlon 607.0505, F.S.
Signature of ( f‘i‘: £ § =— Je—s
Registered Agent pate _J1~ ll‘] - qg

REGISTERED AGENT MbSA SIGN

11. This corporation owes or has paid the current year E/ (See other side for information
Intangible Personal Property tax due June 30. Yes No on intanglble tax.)

12, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0481 or 617.0401, F.5,, that all fees
owed by the carporation have been paid and the names of individuals lisfed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

U [4-98  250/385~ F24O

Daytime Phone #

SIGNATURE:




: ) GOLDEN WINGS MEDIA PRODUCTIONS, INC.
P.O. Box 2094

TALLAHASEE FL..32316-2094
(850) 3857240
FAX (850) 385-4574

A VM e M A e ke D e i A

Nov. 16, 1998

To whom it may concern:

I never received a notice informing me that my corporatiocn
would be dissolved if a report was not filed. Freedan Wakoa
was the president of the company up until his death on June
28, 1998. He was diagnosed with a brain tumor in March of
1998. We also let go of our attorney in October of 1998
because of financial difficulties. However, the mailing
address has always been the same, and as I noted, I never
received any report nctlfvyving me of an impending dissolution
of my company.

Because of the aforementicned reascns, I request that you
waive the $600 reinstatement fee. My company has just now
begun to do business, and we would not be able to pay this
fee. I spoke to one of your representatives on the phone
and was told to send you this letter of explanation along
with a check of $150. Enclosed please find the check.

Thank vou for your attention in this matter. -

Sincerely, h '



