¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

S
h few L &

57494y, FLORIDA DEPARTMENT OF STATE

CORPORATION ﬂijg Secrotary of Stat
o 2 e ecretary of State .
REINSTATEMENT 3 o DIVISION OF CORPORATIONS 2007 0CT 1§ PHIZ: 10

— ETARY OF STATZ
DOCUMENT # p98000055252 TEEE%ASSEE- FLORIDA

1. Corporation Name

MIDNIGHT LUNCH PRODUCTIONS, INC.

?
REINSTATEMENT_WQ_(Zi

2. Principa! Office Address - No P.O. Box # 3. Maiting Office Addrass
1040 N, Mills Avenue 1040 N. Mills Avenue CR2E081 (1/67}
Suite, Apt, #, elc. Suite, Apt. #, etc.
4. Dale Incorporated or Qualified
To Do Business in Florida
City & State City & Siate 6/19/98
. " 5. FEI Number Applied For
Orlando, Florida Orlande, Florida ;
59-351 7359 Not Appiicable
Zip Cauntry Zip Country 6
32803 USA 32803 USA CERTIFICATE OF STATUS DESIREDD il
7. Name and Addross of Cutrent Registered Agent
Name . s .
I:lThe reinstatement fee is imposed, except in
MSARCA‘E;' OEEIBNSEYb Ty " circumstances which the entity did not receive
reet Address (P.0. Box Numbar is Not Acceptatle) the prior notices. By checking this box, you
2699 Lee.Road are certifying the prior notices were not
Sulte, Apt. # Elc. received and requesting the reinstatement
Suite 101 ;
s, fee be waived.
City State Zip Code
[Winter Park /) FL {32789
4
B. |, being appointgd the b above nanfdyyétlon. am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signatura of b
Registered Agent Date 10 / 10 / 07
£ [RED AGENT MUST SIGN
9. Names and Street Adqresses of Each Officer and/or Dirgctor (Florida nonprofit corporations must list at least 3 directors)
" Name of Street Address of Each ; .
Titles Cfficers and/or Directors \ Qfficer and/or Director City / State / Zip
I 1040 N. Mills Avenue Orlando, Florida 32803
P/T/S/p William :D.Walker ’ 0
Rt LA M U B b B b s S
(14 07 -1045--0ET +e500. 00
10. 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. I further certify that when filing
this reinstatement application, the reasen for dissolution has been sliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
an this application is true and accurate, and my signjture shall have the same legal effect as if made under oath.
SIGNATURE: b\l C(/i Covui\ l lﬂ/?()(ﬂ Y07, 709, 7444
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR {oale ~f Daytime Phons #

e 2



