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PLEASE READ ALL__lNSTFlUCTIONS BEFORE COMIE’LETING THIS FORM..

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR O
Sacretary of State

REINSTATEMENT DIVISION OF CORPORATIONS !"i [ r— D

1. Corporation Name <HOAT -6 fMH: 0l
INSURGENCE PRODUCTIONS, INC. L STATE

) -y r[ 0 HUA

[~ Principal Flace of Business Maliing Address

- o NN H Il

8TE. #1400 3w

SOCA RATON FL 8404 BOCA RATON FL 33488

us us

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, H Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida 04!29/1991
Sulte, Apt. #, etc. Suite, Apt, 4, ete. PO
- umber Applled For
Oy & Bt Gy & Siate 59-3062565 Not Aoploaie
6. ional f ee require

Zip Country Z Country CERTIFIGATE OF STATUS DESIRED [ AR e

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

Name of Officers Street Address of Each
Tm(.j and/or Directors Officer andfor Director City / State / Zip
1 N 3 (Do NOT Use Post Office Box Numbers) 4
{
P ° |CHEEVERS, CRAIG 20423 SR 7 SUITE 367 BOCA RATON FL

BEBDUE]%'DB? I 75— '_"D
~05/13/33--01055--005
A¥¥900_ 00 wex300. 00

REINSTATEMENT__ ¢

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Nama l
o, FA = ﬁdv/‘a(;g Box Numb: 1%‘{»@ lsbl )
315E MAD'SON 8T ree :ecsl. . Box Number is No ptable!
SUN BANK BLDG SUITE 1000 Suue:?' Ag s EEtc.?’ S Lead
TAMPA FL 33802 347
Ch State le Code
(a

Nedon
10. |, being appointed the regist i of mmod corporation, am familiar with and accept the obligations of Section 807.0505, F.8.

Signature of ' A\
Registered Agent __  _____ ___ N o NS = Dale _ A/_BEAL
AEGISTERED AGENT MUST SIGN

11. This corporation gwes or has paid the current year Ez( (Soe other side for information
Intangible Personal Property tax due June 30. Yes [ ] No on intanglble tax.)

12. | partify that | am an officer or direcior or the recaiver or trustes empowered 1o execuie this application as provided for in chapter 607 or 617, F.S. | further certify ihat when flling
this relnstatemeant application, the reasen for dissolution has been eliminated, the ¢corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald 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 Indlcated
on this application Is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: __ Cragn Cheevers 3s/1e  Ser3esysz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIdER OR DIRECTOR " Dale Daytime Phang #

CR2F040 (897)



