PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State
DIVISION OF CORPORATIONS

|DOCUMENT #

1. Corporation Name

GRAVITY PICTURES, INC.

P98000089556

"
;’-\

FILED

05 APR 25 PM 5:28

crARY OF STATE
S SEE. FLORIDA

2. Principal Office Address 3. Mailing Office Address

2500 N. Federal Hwy. 2500 N. Federal Hwy.
Suite, Apt. #, elc. Suite, Apt. #, etc,

Suite 303 Suite 303 4. Date incorporated or Qualified 10/27/2000

To Do Businass in Florida

City & State City & State -

Ft. Lauderdale, FL Ft. Lauderdale, FL 5. FEl Number 52-2127940 :‘;:”f" f“’bl

icable

Zip Country 2Zip Country Ly la

33305 USA 33305 USA " CERTIFICATE OF STATUS DESIRED (] Pditlonal Fee e

7. Name and Address of Current Registered Agent
Nams
"™ Bradford J Beilly, P.A. _ .
H l‘l i -"‘f * 1 :_. _-L.u;_

Street Address (P.Q. Box Number is Not Acceptable)

400 SE 18" Street

US 1UfUS~—IJlUr

ey
{=-008

Suite, Apt. #, Etc,

City

Ft. Lauderdale, FL

State

FL

Zip Code

33336-2820

e

8. |, being appointed the registered age: the above,
Signature of
Registered Agent

, am familiar with and accept the obligations of section 607.0505 or 6

Date

Y/

Z

ERED AGENT, UST SIGN

9. Names and Street Addresses of Each Ofker Jndfor Director (Florida no|

profit corporations must list at least 3 directors)

Tiles Officers ’;gm'gf{)irecmrs SOL;F?cet;rA:rﬂ?gf lgifrsc?g: City / State / Zip
P/D| Steven F. Gagnon 2500 N. Federal Hwy #303 Ft. Lauderdale, FL. 33305

vl i-“n

|

)

r:vg.r- I’:."‘)!Ht:“'ﬂf‘""" r‘:* .

B E el L T

SIGNATURE: S7EVENM F.GAG 0N

egal effect as if made under cath.

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OMACER

40. | certify that | am an officer or director or the receiver or trustee empowered {0 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 07,0401 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 under section 119,07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sam@

[

Day!Jma Phene #

CR2E081 (01/05)




