PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P
FILEL
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Vi :
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09 APR -3 AM 8:02
DOCUMENT # P98000007820
1. Corporation Nama ,
Papa Don Productions, Inc.
_—y | ey "—l
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address D4|:f_'.|al:' Iﬁl!*_l_ﬂql ?32""5“DBD§¥§:-ED DU
3801 North Pace Blvd. 3801 North Pace Bivd. CR2E081 (12/08)
Suite, Apt. #, ete. Suita, Apt. #, atc.
' 4. Date Incorporated or Qualified
To Do Business in Florida I
City & Stata City & State
Pensacola, FL Pensacola, FL 8+ FEI Number App::’d |F°r ]
Not icabl
Zip Country Zip Country 6. ] —— .
32505 32505 CERTIFICATE OF STATUS DESIRED [] Rt i
7. Name and Address of Current Reglstored Agent
Name [B/ f P .
Don Schroeder I The reinstatement fee is imposed, except' in
StonT Aodess (PO, Box Nomber 15 Not Accariabien cwcum;tance;s which the entl-ty dld'not receive
3801 North Pace Bivd. the prior notices, By checking this box, you
are certifying the prior notices were not
Sulte, Apt. #. Ete. received and requesting the reinstatement

fee be waived.

City
Pensacola, FL

agent of the above named corporation, am familiar with and accept the abligations of section 607.05085 or 617.0503, F.S.

e 4 <7~ O]

8. |, being appointed

Slgnature of
Registerad Agent

EGISTERECTAGENT MUST SIGN

9. Names and Street Addresses of fficar and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Addrass of Each
Titles Officars and/or Directors Officar and/or Diregtor City/ State / Zip
Presigg| Don Schroeder 3801 North Pace Blvd. Pensacola, FL. 35205 ‘

laal,
| . A I\
~ITRTSHENT U — U

L u_......u

I I I

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.5. ) further certify that when fling

this reinstatement application, the reason for dissolution has been ealiminatad, the corporate name satlsfles the requir ts of saction 607.0401 or 617.0401, F.S., that all fees
and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.8. The infon-nation indicated

. and my signature shall have the same legal effect as if made under oath. / /

SIGNATURE:
s:sfyﬁns AND m?! OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daylime Phona #
A ——— S L

L k_/

o =




