PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

APPUCA‘T'SO[{]*‘ ,S_T“'Eini FLORIDA DEPARTMENT OF STATE 3 —
£ Sandra B. Mortham
FOR Rt EE R
Eel 2L 3 Secretary of State g}m Pk h w12 i" H
REINSTATEM ENT DIVISION OF CORPORATIONS bt fiom B?
.DOCUMENT # P98000083070 OOMER 27 AMI1: 0N
1. Corporation Name (. Tr T L N { A
* INTERNATIONAL PRODUCTIONS, INC. VeR bl T br S LATE
GODSONS™ I T UCTIONS, TALLARAZSCE, FLORIDA
l Principal Place of Business Mailing Address '
3230 Dockside Drive the same
CSoper-City, FL 33026
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Matling Otfice Address, If Applicable 4, Oate Incorporated or Qualified ]
1224 Brickell Avenue the same . To Do Business in Florida 9/25/499
Suite, Apt. #, etc. Suite, Apl. #, etc, :
Ninth Floor 5. FEl Number Applied For
Cily & Siate City & State 65-0865053
Miami, Florida .
Zip Country Zip Country ' ‘
33313 N CERTIFICATE QF STATUS DESIRED D )
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 ’ 3 (Do NOT Use Pgst Office Box Numbers) 4
PSTD Wi -Anthony Grant 1224 Brickell Avenue Miami, Florida 333132
9th Floor
VP Paulette E. Shaw 1224 Brickell Avenue aini. ll?.r- -33313__
oor ;m Hi fiutn] r"Hl'th.l (A
RS NI 1) | LB a5 g
x#»&QBD 00 sdoan, 00
REINS N C '
TERMENTUW. O y
8. Name and Address of Current Registered Agent 7 9. Name and Addre;;s of New Registered Agent
Name :
«, Amerilawyer Spiegel & Utrera, P.A,
343 Almeria Avenue Street Address (P.0. Box Number is Not Acceptable)
Coral Gables, Florida 33134 343 Almeria Avenue

Suite, Apt. ¥, Elc.

' Ci . : State | Z
// / N _ Y Coral Gables a 'pggdf34
4
10. 1, being appointed the reglstered agem, offhbabofy hmed corporaxxon am familiar with and accept the obligations of Section 607.0505, F.5/
Spiegel A o LA,
Signature of M pieg ,/'I - 4—3 Zy @(
Registered AgentBy . _ Dat

Natalia ¥ifrd BESISTREDABENTMURTSIGN

This corporation owesr or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[d nNo[ on intangibie fax.)

12. | 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 8170401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3){i), F.S. The iniermation indicated
on this application is true and accuraté, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W W@M w- Anthony Grant

SIGNATURE AND TYPED OR PRINTEQZ/NAME OF SIGNING OFFICER ORA DIRECTOR s Date Dayime Phong =

CH2ED40 (1/98)



