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CERTIFICATE AND ACKNOWLEDGMEN'T
OF ‘
REGISTERED AGENT

CERTIFICATE OF REGISTERLED AGENT OF
SMPRODUCTIONS, INC.

Pursuant to Florida Statutes Sections §§ 48.091, 607.0501, the tollowing 1s submitted:

- The above Corporation, desiring (o organize under the Laws of the State of Flonida with its registered
- office as indicated in the Artcles-ol-Incorporation at 5546 West-Oakland: Park-Blvd.,, Suite #220;— -~ —= ~

Lauderhill Florida, has named VENOIL. C. ADAMS, ESQ., located at the aforcsaid address, as its
Registered Agent to accept service of process within this State.

ACKNOWLEDGMENT

Having been named as Registered Agent 1o accept service of process for the above stated corporation
at the place designated in this certificate, and being familiar with the obligations of that position, I
hereby accept to act in this capacity, and agree to comply with the provisions of Florida Law in keeping
open said office. ' -

IN WITNESS THEREOF, the undersigned has cxecuted this Certificate of Registered Agent of
3MPRODUCTIONS, INC. on this, the 25" day of July, 2000. '

enol C. Adams
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Juty 23, 2000

Uniform Business Report
Divisions of Corporations
P.O. BOX 1500
Tallahassee, Fl 32302-1500

Dear Sir or Madam:

| Joseph Patrick McMullen President & CEC of 3MProductions Inc, am writing this letter to inform the
Division of Corporations that 3MProductions did not receive the first nor the second mailing of the form
for annual reporting. On your record our ma:hng address is 11750 Northeast 16™ Avenue North Miami,
Florida 33161 suite 109, but in actuality our address is as follows.

Physical address: Mailing Address:
3MProductions Inc 3MProductions Inc

13233 S.W. 50" street P.O.BOX 680872

Miramar, Florida 33027 Miami, Florida 33163

Please excuse our corporation for this oversight and thank you for your understanding of this situation.

Sincerely,
P ;X;WL, A\ WM

Jo ph Patrick McMulien
President & CEC 3MProductions inc



