PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

APRLICATION G,  FLORIDA DEPARTMENT OF STATE
- - > ] o Katherine Harris CILEL

oo FILEG
REINSTA Secretary of State SECRETARY OF 5 TATE

s _ DIISION OF CORPORATIONS HVISICN OF CORPORATION:
DOCUMENT #  P99000026943 00NOV 30 AMI0: 21,

1. Corporation Name

NGO PRODUCTIONS, INC. h -

Principal Place of Business Mailing Address

e et IR RN

TAMPA FL 33611

It above addresses are incorrect in any way, line through incorrect information and enter correciion beiow.

2. Efew Principal QOffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
A 6 S g,mnha-tt-an ,9'5‘5“2 < 1Yia EE :Eta'!] To Do Business in Florida 03/16/1999

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Numbet Applied For

%ﬁ%ﬂﬂ; F ‘ %Ey;_?;f;°pA =y ?7 23S b 30(7 Not Applicable
i ‘ ) .75 Additional Fee required

%’3 bl 'Dungy A % 3L /1 Co """S Fil CERTIFICATE OF STATUS DESRED (] |pSainniienitt hovm

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 5 and/or Directors 5 Officar and/or Director 4 City / State / Zip
D GUALTIERI, MARY JANE IS PARIWAE-BOULEVARD BAND-G-HAKES-FE 326397 ‘
1493} PineCiest PD&DL- Mmongr ) 23613
D INGO, FRANK .| 4215 LA DEGA COURT TAMPA FL 33611
= =TT T 30003496608 S
~12/12/00--01030—013
ks b d -
\' i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name S
g
INGO, FRANK Straet Address (P.O. Box Number is Not Acceptabla) g
4215 LA DEGA COURT 2
TAMPA FL 33611 Suite, Apt. #, Etc. Q
City State { Zip Code
FL

10. |, being appointed thaﬂ{arﬁd agent of thg/above named garhoration, am familiar with and accept the obligations of Section 607.0505, F.S.
. ; . pofAm s e ’
Signature of s AT s OAGT‘ e . i //——- Qz_/dd
Registered Agent (A [ SR ACY o 8 © Date
—

REGISTERED AGE)T MUST SIGN

TN

N
11. | certify th%wr or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 namas of individuals listed 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 same legat effect as if made under oath. ) ’ i

e/ Covv K73 Cb2495Y

Date Daytime Phone #

SIGNATURE:

Ty T



.. Ingo Productions, Inc. ?OM o
4556 S. Manhattan, Suite M
Tampa, Florida 33611 Q
813-835-8811
Ingodance@aol.com

November 21, 2000

Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Taliahassee, Florida 32314-6327

To Reinstatement Officer:

. As per my conversation with Stacy in your office, please find a completed
reinstatement form and a check for $150.00.

Please give consideration to Ingo Productions regarding this reinstatement. | did not
receive a previous notice for filing a corporate annual report and did not know that
this was to be done annually since this was our first year in business. | can assure
you that had | received a notification regarding this, | would have responded
promptly. Administratively and financially to set up another corporation and to
dissolve this one is a nightmare that | do not need at this time.

__Please give due_consideration regarding the fees_this time since | did.not receive the
notification. Thank you.

Sincerely,

//@%ﬂs@w

Mary Jane Gualtieri, Director

&
A

[
=




