OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Katherine Harris
S ta f Stat
REINSTATEMENT Y O e

[

DIVISION OF CORPORATIONS F l , r
) LECN PN

PE:IEWENT# P98000055827 990CT20 AMin: an

DOG PRODUCTIONS, INC. SECRETA:
TACCARASSLE, FLOMISA

Principal Place of Business Mailing Address

248 WASHINGTON AVENUE SWTES C & D 249 WASHINGTON AVENUE SUTES C 8 D
MIAMI BEACH FL. 33139 MIAMI BEACH FL 33139

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Prncipal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
To Do Business in Florida
Suite, Apt #, etc. Sulte, Apt. ¥, etc. 08723/
5. FEI Number Applied For
Ciy & State Chy & Siata 5 s OF5) £53
i i SETS Al bl Foe 10
o Country ze Counlry " cernicate o status peseo [ NUNESTRRARRERS

7. Namas and Street Addresses of Each Officer and/or Director (Fiorkla nonprofit corporstions must list st least 3 directors)

Name of Officers Street Address of Each
Titla{s) 2 and/or Directors s Officer ant/or Director ‘. City / State / Zip
3

D DELLINGER, DENNIS J 248 WASHINGTON AVENUE SUITES C & MIAMS BEACH FL 33139

9 DDQ%DEBB?E!"-B

SIUWA I I3==

WRRETS0.00  wenkTS0, 00

o EENT Q1S

L 3

8. Name and Address of Current Registersd Agent . Name and Add of Now Reg d Agent
Name
STRATTON, DOUGLAS D ESG Etrest Address (P.0. Box Number ia Not Acceptable)
407 LINCOALN ROAD SUITE 2A
MIAMI BEACH FL 33130 Sulte, Aot #. Etc
City Stete | Zip Code
FL |

10. |, being appointed the registered agent of the above na

N

norpordlion# am familiar with and accept the obligations of Section 607.0505, F.5.

SRS

Signature of
Registered Agent

ISTERED AGENT MUST S1GN
N

11. 1 certify that | am an officer or director or the recelver or trustas empowered 1o execute this application as provided for in chapter 60T or 817, F.S. | further cartify that when flling
this reinstatemeant application, the reason for dissolution has been eliminsted, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporalion have boen pald and the names of individuals listed on this form to not qualify for an exsmption under section 119.07(3)i), F.&. The information Indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
lofe/ 49308 (95000
I DaE’ De: Fhone #

SIGNATURE:

CRZED40 (8/99)

o0t AF




