S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT s FLORIDA DEPARTMENT OF STATE _
: Jim Smith FILED
reM AT A 0207 28 amig: 5¢
DOCUMENT # - 99000029664 LA STE
MJB PRODUCTION COMPANY, INC.
Principal Place of Business Mailing Address
Lmnzeaeom gpeeerea B

If above addresses are incorrect In any way, line th rough incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/25/1999
Suite, Apt. #, ete, Suite, Apt. #, efc,
5. FEI Number 59-3579610 | applied For
City & State City & State Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED [ |Rtiramsnoniibnponin

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

Tites) ’ '::3";3:’ I'J??géfgrrss 3 Sot;f?:;rA::dr?;rs |§JifraEcat:ir1 4 City / State / Zip
D BOULEY, MICHAEL J 2765 PLEASANT BAY COURT NAVARRE FL 32566
SOD00S6263 TS
10/23/02=-01080-=012 % ¥
- Y
8. Name and Address of Current Registerad Agent : 9. Name and Addres. eghterdd Agent
Name .
BOULEY, MICHAEL J Ad P.0. Box Number is Not Acceptab %
2765 PLEASANT BAY COURT Strest Address (P.O. Box Number is No cceptable) §
NAVARRE FL 32568 . - _ Siite, AP 7, BTG, 5
v City State | Zip Code
FL

10. |, being appoinladm“ragi—s‘rer'é-c; Bge_m’oi":hé above r‘é?ned corporation, am tamiliar with and accept the obligations of Saction 607.0505, F.S. or 61 7.0505, F.S,

&7 o

(X QUIRED oo _LO/2H /D7

] =" T REGISTERED-AGENT MUST SIGN ‘ : : 4 i

11. | certify that | arn an officer or director or the receiver or trustee empowered to exacute this applicationr as provided for in éhapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissoiution 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 narmes of indfviduals 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 legal effect as if made under oath,

SIGNATURE: YL ' SWUIRED /0/2‘-//07 gS0 93995 <CY

NING OFFICER OR DIRECTOR Date ' Daytime Phone #

Signature of (
Registered Agent




M]B Productions

2765 Pleasant Bay Ct. Navarre, Florida 32566
850 939-9558 / 1-877-384-5619

- —Division-of Corporations—  — e m el o S

Annual Report/Reinstatement Section
PO Box 6327

- Tallahassee, F132314-6327

I'must apologize for the late filing of the 2002 Uniform Business Report. In April
of this year my Dad was in very bad health and was expected to pass very soon. This left
me with several trips to Ocala to care for him and my Mom.

I am a one person Corporation. I did not see the 2002 UBR come through the
mail. I was not at home most of April, My Dad finally passed on 05/02/2002. I was then
going to Ocala to re-locate my Mom and all her household goods to North Carolina to be
with my sister.

- e e =

The UBR was lost and completely slipped my mind. I ask that you consider the
problems I had and allow me to reinstate my Corporation with the original filing fee.

Thank You

Michael J. Bouley




