APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

FOSSA PRODUCTIONS, INC.

V09808

FLORIDA DEPARTMENT OF STATE’
Sandra B. Mortham
Secretary of State
DIVISION OF CORPURATIONS

Principal Phace of Business

3326 CLOVER LEAF LANE
LAND O LAKES FL 34639

If above Addresses are incorrect in any way, hne 1hruuqh incarrect informauon and enter corre o

Mailing Address

3326 CLOVER LEAF LANE
LAND O LAKES FL 34639

tion tne loa

2 New Principa! Oflice Address, If Applicatile:

A New Malhng Office Address 1 Applicatii

Suite, Apts #, elc

Suite, Apt. #, etc.

City &State

Zip Country

Zig [ Country

CTiy & State

7. Names and Street Addresses of Each Ofﬁr,er and/or Dnrector (Flonda nonproﬁl corporatlons musl Ilst at Ieasl 3 direclors)

Name of Officers
Titla(s) and/or Directors
1 2

" Street Address of Each
Officer and/or Director

D FOSSA, MARIO G.

3326 CLOVER LEAF LANE

)
i
?

8. Name and Address of éJrranl Reg‘-s-terad Agenrl

FOSSA, MARIO G.
3326 CLOVER LEAF LANE
LAND O LAKES FL 34639

Signature of
Registerad Agent
1

Name

City

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

_3 (Do NOT Use Post Office 8o Normbe:s) 4 L o - ]

[ “Streel Address (P.O. Box Number is Not Acceplabia)

”S:ijﬁé,mApl' #, Etc ’

gCorporation, am famifiar with and accepl the obligations of Scction 607.0505, F S

WYes D No D

12. | certify that | am an officer or director or the receiver of frustee empowered to execute this application as provided for in chapler 607 or 617, F.5. 1 further cedify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes 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 naot qualify for an exemplion under section $19.07¢3)0). F.5 The information indicated

all have the same legal effect as if made under oath.

on this application is true and accurate, and?
SIGNATURE:

ATU TYF‘ED OR PRINT

ME OF S!GNING OF FICER OR DIRECTOR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Bk
QO 107 29 11157

[ '

WA R

Rw LOLUL L0 INI\IMI Illllillﬂlyllhl_lll___

01/22/1992

Apphed For

4. Date Incarperated or Qualified
To Do Business in Florida

5. FEI Nurmnber

Nol Applicable

53-3106765
L]

CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee requlred
for a Certificate of Stalus

City / State / 21p

LAND O LAKES FL

r444 = ke
-1l
I D

Br:

9 Name and Address of New Regisler;& Agent

' i
CR2E040 (9/98)

State l?iﬁéode

[ate

olfes

(See other side for information
o0 intangible tax.)

12hfes .




