2006 FOR PROFIT conmnﬁﬂou
REINSTATEMENY

DOCUMENT # P98000018197

1. Entity Name
J M C PRODUCTIONS, INC.

Principal Place of Business

Mailing Address

FILED
06 HaY 22 gy 12: 01

g e,

Db

3389 SHERIDAN ST 3389 SHERIDAN ST )” e wih i
. #449 LLAHAS T
HOLLYWOOD, FL 33027 US HOLLYWOOD, FL 33021 US s
S s AR

Sulte. fpt. #, st Sulle. Agt. #, etc. 04262006  REIN-P CR2E098 (11/05)

City & State City & State 4, FEI Number Applied For

65-0241823 Not Applicaple
Zp Country Zp Country 5. Certificate of Status Desired O ?esegesq &f:;ﬁ""al
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

¢
STOYERSJEFF T
3411 N LONGFELLOW CIRCLE
HOLLYWQOD, FL 33021

———— J—

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name af registered agent and litle if applicable. (NOTE: Ager lired when DATE

FILE NOW!I! FEE 1S $900.00
10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE o} O pelete ILE [ Change [ Addition
NAME BEHAN, MEGAN NAME
STREET ADDRESS | 3411 NORTH LONGFELLOW CIRCLE STREET ADDAESS
CITY-ST-2iP HOLLYWOOD, FL 33021 CITY-S1-2IP
TITLE D O Delate TITLE [ Change [ Addition
NAME STOYER, JEFF NAME
STREET ADDRESS | 3411 NORTH LONGFELLOW CIRCLE STREET ADDRESS
omv-sze | HOLLYWOOD, FL 33021 oTy-ST-2P ﬁ <7 ¢ | 14
ThLE 1 Delete e \ < -7 [ “N I DOchge [0 Addton
NAME NAME
STREET ADDRESS STREET wmm@ FW% Ziae ‘ OS,__, ()L/
CITY-ST-ZiP —— __§ CITY-ST-2IP _ 2Rl Y AR~ s ea.
TALE 3 elete TnE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE 1 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CIy-ST-2IP
TIME L7 velete TIME [} Gharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-2IP

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repor or supplemental reppe is true an
of the corporation of'thdy receivigr of trustes

changed, or on an gttachmentfwitlf an.add

SIGNATURE:

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
BYnowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g. with all other like empowered.

EEE STOYER

51900  91y- s

£ END TYrid ok,ywn:_n HAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Wi '




