PLEASE READ ALL INSTRUCITIUNS BEFUKE CUMFLE TING 1HID FURIL.

APPLICATION &E, FLORIDA DEPARTMENT OF STATE
FOR 1l Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000069553

1. Corporation Name

SW1 PRODUCTIONS, INC.

Principal Place of Business Mailing Address

mmes omsez | ORI
~CINCTETENMENT D2

If above addresses are incorrect in any way, line through incorrect information and enter correction belaw.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable N ipaiol ¥ aed or Qualified
To Do Businass in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08’05“999
5. FEI Number Applied For
City & Stata Ciiy & State E9- b J133) Not Applicable
6
; i ) 8.75 additional F ired
Zip Country Zip Country CERTIFICATE OF sTATUS DEsiren 1N o ate of Stats.

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

Name of Officers Street Address of Each
1Title(s.) , and/or Directors 3 Officer and/or Director 4 City / State / Zip
D WASHINGTON, SHAWN 6605 BLACK OAK PENSACOLA FL 32526

D WASHINGTON, 80BBY - 6605 BLACK OAK PENSACOLA FL 32626

A

@ i E\\‘ﬂ

CR2ZE040 (8/00)

8. Name and Address of Current Registered Agent | 9. Name and Address of New Registered Agent
Name .

WASHj'NGTON’ SHAWN 4 Street Address (P.Q. Box Nurmber is Not Acceptable)

6605 BLACK OAK

PENSACOLA FL 32526 Suta, Apt. #, Eic.

\ City State | Zip Code
" /A . S - v

10. |, being appointed the f#istered nt of th ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.3) ™™ "+ EEEEEE RSO
Signature of * g A PR ’ "’e:"\ L ‘ f:’ : C
Registerpd Agent PUSLRY  RL AA ] g~ 2 - Date ;3 0!57' Oﬂ

e 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 807 or 617, F.S.  further certify that when filing
1his reinsiaternant application, the reason for dissolution has been eliminated, the corporats name safisfies the requirements of section 607.0401 or 617.0401, F S, that all feas
owed by the corporation have been paid and the names f individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accyrate, and my signaturg'shall have the same legal effect as if made under oath.

o Shig 3. WAsweGToN 230 Do (£ £50) 380-575-

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

OI0G6TT AF



