PLEASE READ ALL INSTRUCTI OMPLETING THIS FORM.

Bl FLORIDA DEPARTMENT OF STATE o
ARPLICATION Kathsrine Harrls FILED
FOR s
ecretary of State
PBE|NSTATEMENT DIVISION OF CORPORATIONS 99DEC-2 AH 8: 40
DOCUMENT # 8 SECRETARY OF 8
1. Corporation Name pg 000078743 TpJLL‘A}MSSEEc FLL%%
FLYING P..G. PRODUCTIONS, INC.
Principal Place of Business Mailing Address
oo e o e 0 N
2306 CLAREMONT LN, 2006 CLAREMONT LN I
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
| _ifabove addresses are incorrect in any way, line through incorrect information and enter correclion below. R EINSTATE M ENT l
2 HNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable or Qualified ettt
" To Do in Florida
" Suite, Apt ¥, elc. Suite, Apt. #, elc. e e
" City & State City & State ' q 5 Not Appm:blo
zp Country Zp Country - CERTIFICATE OF STATUS DESIRED [

7. Mames and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Nama of Officers Strest Address of Each
] Titte(s) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip
P HALL, ROBERT B 2306 CLAREMONT LN. TALLAHASSEE FL 32301
" ) 003065304 ——8
-12/08/93--01053~-~-001
| i
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistersd Agent
Name
HALL, ROBERT B Streel Acdress (P.O. Box Number s Not Acceptabie )
2306 CLAREMONTLN.
TALLAHASSEE FL 32301 Sule. At #, Elo.
City State | Zlp Code
FL l

Signature of

10. |, baing appointed the reiistered agent of the above named corporation, am familiar with end accept the obligations of Sectlon 607.0505, ¥.S.
Regislered Agent

y bo TR owe [t 44

REGISTERED AGENT MUST SIGN

11. I certify thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that aHl foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for sn exemption under section 119.07(2X1), F.S. The information Indicaled
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under oath.

KEe
SIGNATURE: @éﬂé" M o Wl b 1 lyl1a BT 3o

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

CR2E(40 (8/99)

O00BIIE AF




