- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. P(g / 0@2/
APPLICATION 3. FLORIDA DEPARTMENT OF STATE .

Katherine Harris
Z(DOF OS 8 R Secretary ofD -sfé HU_D

DIVISION OF CDR\ RATIONS * ‘ 3 |
- i 1 Mot
DOCUMENT# P99000032350 oowovz1
1. Corporation Nama CHE' rey OF STATE

Sk
PERFORMING ARTS PRODUCTIONS, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, H Applicable _. | 3. New Mailing Office Address, If Applicable -4, Date Incorporated or-Qualified - - -
-7 - = - T - To Do Business in Florida 999
Suite, Apt. #, etc. - L .. | -Suite, Apt.# efc... I R SR 044[05,1 = -
5. FEI Number Applied For
City & State City & State 6 g-257- 3277 ot Appiicable |
Zi Count Zi Count $8. 75 Additional Fee required
P "y P 24 ' CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
DPT MEDERS, {SAIAH R 2569 FORBES STREET JACKSONVILLE FL 32204
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- Name ———- . . .- - L. . §
MEDERS, ISAIAH R Street Address (P.Q, Box Number is Not Acceptable) g
2569 FORBES STREET ) 8
JACKSONVILLE FL 32204 Suite, Apt. 7, Etc. 5
City Ealij Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of z "w{J@ ME R E @ U R E D Date //,// 7,%")

Registered Agent
REGISTERED AGENT MUST SIGN

11. | 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. I further certify that when filing
% this reinstatement application, the reason for dissolution has been eliminated, the corpor{ate 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 names of individuals listed on this form do not qualify for an exemption under saction 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.
4
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Daytime Phone #




" To: Florida Department of State |,
Katherine Harris NS /
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Secretary of State =~ %

From: Performing Arts Productions -
2569 Forbes St. _
Jacksonville, Fl. 32204
- (904)465-2705=—-- - - = - -

To Whom It May Concern: .
‘We received a notice in the mail stating it was a third i
attempt of our business renewal. This is the first attemptwe i
| have received! We talked to our CPA to see if he knew
i anything about this and he told us we should let you know
- that this is our first year renewing our business. Somehow
we did not receive the notices that were sent. We were told
.~ there'would be-afeeof $150.00 to straighten out this =~
situation. Please call us-as soon as possible so we can get
our business license valid. As soon as you call us to confirm
the payment of $150.00 we can give you a check in the mail
‘or a visa payment over the phone, which ever would be
~ better for you Thank you!
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Smcerely,
Isaiah Meders, President
Leslle Peck Vlce-PreS|dent

.- Please call us at (904)465 2705
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