PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' CHOED
I S N U S -
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 03 JAH 23 AMIO: LI

DIVISION OF CORPORATIONS

DOCUMENT # p98000089717

1. Corporation Name

MIAMI-DADE PRODUCTION SERVICES, INC.

“ ~~.;?.o
;3‘ ;’i‘”‘,zza »g!gn

2, Principal Office Addrass 3. Mailing Office Address ST | :_ . —::1{_]’]‘1.3‘38' =
-8225-NsWs—Tth=Street=—{—-8225=N+W+Fth—3Street=f- DL cg' Eﬂ? & = %@‘H“" 00
Suite, Apt. #, etc. Suite, Apt. #, etec. -

4. Date Incorporated of Qualifiad
To Do Business in Fiorida
, - 10/21/1998
City & Slate ,

Wi FL : "WMidmi FL . " | 5. FEI'Number Applied For
> - = 650870143 Not Applicable

ip Country ip ountry 6. B Ty
33126 USA 33126 USA CERTIFICATE OF STATUS DESIRED [ saflf :g:ﬂf:::::ﬁf;fgﬁ'f“

7. Name and Address of Current Registerad Agent

Name ,
Francisco R. Carmona

Streat Address (P.Q. Box Number is Not Acceptable
g% BN .W. 7th Stree

Suite, Apt. #, Etc.

City State Zip Coda

Miami FL | 33126

8. |, belng appointed the regist e above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S,

/ . L Da.e fx//ﬁfﬁ o

/ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CR2E081 (10/02)

9. Names and Streat Ad&ess%/oi Each Officer and/er Diractor {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Sireel Addrass of Each

Officers and/or Directors Cffieer and/or Diractor City / State { Zip
PTD Carmona, Francisco R. |8225 N.W. 7th Street Miami, FL 33126
SD Alonso, Juan C. 7295 N.W. 41st Street | Miami, FL 33166

10. | certify that | am an officer or diractor or the receiver or trusiee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | furlher certify that when filing
‘this reinstatemaent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.04CH or 617. G401, F.5., that all fees
owaed by the corporation have been

on this application is true and a;

the names cf individuals listed on this form do not qualify for an exemption under section 119.07{3)(j}, F.S. The |n!ormatlon indicated

my signature shall have the same legal effect as if made under oath.
/ / x) J’)775 —cw

srf RE MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7" “Daytime Phone #

SIGNATURE:




