PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
L FLORIDA DEPARTMENT OF STATE|

APPLF'ggT'ON . Katherine Harrls |
REINSTATEMENT Gl e A FILED
DOCUMENT # P98000032166 goNOV 17 PHI2 2]
;; NéHNC;AT PRODUCTIONS, INC. EEEEW&: FINEA
PP o B S R

2835 US 19 2835 U.S. 18

HOLIDAY FL 34691 HOLIDAY FL 34691

If above addresses are incorrect In any way, line through incorrect information and enter correction below. HE‘NSTATE
all

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date |w or Qualified
ToDo B in Florida o‘m”m
Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State
Zip Country Zip Counlry

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

Name of Officers Street Address of Each
Title(s) s and/or Directors 3 Officer and/or Director P City / State / Zip

D KAREL, JOHN A 2835 US. 19 HOUDAY FL 34601

D|Babiara , Mark 17849 A Sail 8t De | huty PL 3364$

Phil ip S .t 2835 d.S. 15 Holidley FLadely |

d éhdn:ﬂ)_@ﬂf)e 2805U8 1§ 000000 2

5&00936811%5;—9u
vk 750, URWParan?50. 00 .

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
KAREL, JOHN A L
2835 U.S. 18 Street Address (F.0. Box Number Is Not Accepirble)
HOLIDAY FL 34651 Buite, Apt. ¥, Eic.
City Slate | Zip Gode
FL

10. 1, being appointed the registared Agent of the above napted . am famiiar with end accept the obiigations of Sechion 6070505, F.6.
) -'ug',,yﬁ I?“tﬁ"l
Signature of S ¢ 3
Rggistered Agent ! St pate __£f~ [6.' 9?
R D AGENT MUST S|GN -

CR2E040 {8/99)

11. | certify that | amlanbfficer or director or the receiver of lrustee ampowered 10 exscuts this application as provided for in chapler BOT or 817, F.5. | further certify thet when fiing
this reinstatement'epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not quality for an exempiion under section 1198.07(3)((). F.S. The Information indicated
on this application is frue and accurate, and my signature shall have the same legal sffect as f made under oath.

John A. ‘Qﬂff
‘;ﬂjlm&@ofvr /g{&'v"r dgﬂﬁ;ﬁg—on?

SIGNATURE:




