PLEASE READ ALL INSTRUCTIO

FORE COMPLETING THIS FORM.

FLORIDA DEP: ENT OF STATE
APP[;!g‘;TION Kaﬂegaﬂﬂarrls . ’{-
Secretary of Stat CRET rY OF STAIE
REINSTATEMENT v oA DIVISION 7 £ RPORATIONS

DOCUMENT # P98000008053

1. Corporation Name

A FIRE PRODUCTION, INC.

930CT 19 AMII: IS

Principal Place of Business Mailing Address

5303 NW 7TH STREET 533 NW 7TH STREET
SUITE D SUME D
MIAMI FL 33126 MIAMI FL 33126

If above addresses are incorrect in any way, line through incorrect information and anter correction M|oBEINSTATEMENT

2 New Princapal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date or Qualified
—— rta— To Do Business In Florida

Suite, Apt. ¥, etc. Suite, Apt. #, efc. 01.@7’1”8

5. FEi Number Applied For
Ciiy & State City & State bs - 0

6.

i ) S8 75 Aduhitienal bee required

ze Counlry zp Country CERTIFICATE OF $TATUS DESIRE (] BRI

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

Name of Officers Street Address of Each
1T|tle[s] ) and/or Directors ) Officer and/or Director ‘ City / State / Zip
Sk
ovd |ARPTVEQO_ MOLINA 5900 sw ve1avew3zoz | Miami, £L 33183
s | —_——
-11/01/93--01114--020
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name E
MOLINA, ARTURO Street Address (P.O. Box Number Is Not Acoeptabile) g
5303 NW 7TH STREET
SWTE D Sulte, Apt. ¥, Eic.
MIAMI FL 33126 Tity State | Zip Code
f R FL
10. 1, baing appointed the refistefbd agent ’the above namad corporation, sm familiar with and accept the obligations of Section 807.0505, F.S.
. ‘¥ ;!‘a .

' B Date

Signature of h/
Registered Agent :
‘ REGISTERED AGENT MUST SIGN

lo’IlS/‘M

SIGNATURE:

11. 1 certify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapler 07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3K1), F.5. The information indicaled
on this application is lrue and accurate, and my signature shali have the same legal effect as if made under oath.

- _—  ARTVRG BAOLINA

!o/ 3 / 94 (305) 44 g-1ioe

SIG 'run\rm WPWNTED NAME OF SHGNING OFFICER OR DIRECTOR

< Daytirfls Phone #




