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1. Corporation Name RN A {P,";r":'iri";»a

Bearfacts Productions, Inc.

2. Principal Office Address Mailing Office Addre: E:"rLl ;;}‘m \,“:: -h !d"L\ ;.Il:'r ‘l ;J;Ut's. ﬁj‘u 02,‘ A Qé
812 SW 178th Way B12°SW 178th Way o ey TR
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida
‘Bembroke Pines, FL Pembroke Pi FL 5. £ ropliec For_|
) embroke Pines, gg_ﬂ‘g’63570 e
Zij Couy Zj
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7. Name and Address of Current Registered Agent

me .
Ylizanne Domenico

BTZEN T T8t Way ODOOTA3521

yL
Suite, Apt. #, Ets, De/A1006--00E 077 $+7L0.00
" R Stat
Pembroke Pines Ft | 3367
8. 1, being appomtad the registered agent of the above narmed comporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
3‘3;32&“&9“ W ome - 2U-0Olpo
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officers :mrolf)imdors m}\::ﬁ gllrgcatﬁ City / State f Zip
D Suzanne Domenico 812 SW 178th Way Pembroke Pines, FL 33029

/%@{@

10. | certify that | am an officer or director or tha receiver of trustee ampowered to exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement appiication, the reasen for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under cath.

SIGNATURE: \SMAN&HM@ I ;NJO\O G402 928

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




