PLEASE READ LL INSTR  COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR » Katherine Harrls
; S tary of Stat: -
REINSTATEMENT “*’:ﬂd DIVIS?:;ZF ::yo:;’omr:ns F \ L"' E:‘ D
DACUMENT # V15056 g NOV 12 PHI2: 26
1. Cqporation Name
' ‘,' *h \;T E
STUDIO PRODUCTIONS, INC. q 4 M HEOKE RS Ee. FLORIDA

Principal Place of Business Malling Address
1330 NE 125TH ST 1330 NE 125TH §T bt
NORTH MIAMI FL 33164 NORTH MIAMi FL 33161 )

If above addresses are incorrect in any way, ling through incorrect information and ehter correction below.

2 New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Date |l ted or Qualified
To De Bus In Florida
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI'Number
Cily & Stale City & State 650315710
A i 6. S8 75 Atdtiona Fue soguinal
ze Country Zp Country CERTIICATE OF 5TATUS DESIRED ) [

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

Name cf Officers Streed Address of Each )
1Tntle(s) 2 and/or Direciors a Officer and/or Director R City / State / Zip

;fl? BROWN, GREG 450 NE 146TH ST NORTH MIAMI FL

Pro _veu»fe@uez, Albetd € | | 330 NE (25 S5T- Ne A (R3304

1118

8. Name and Address ¢f Current Registared Agent : 9. Name and Mdr‘;'oj of New Reglaterad Agent
v Jlbendo &. Ve bhsgecse, g
BROWN, GREG Strul Addrm B.0. B;jym.r ilNoéAeo%sghﬁe)
1330 NE 125TH ST E

NORTH MIAMI FL 33161 s"“_;@A
PR [EL 337/

10. ¥, being appointed the registered s
{/

Signalure of

genj of the aAbove named corppration, am familiar with and accept the obligations of Section 607.0505, F.S.
Regislered Agent ?/9?

L3y QUIETE | e _/0/29,

/.
REGISTERED AGENVMUST SIGN

11. 1 certity that | am an officer or director of the recalver or trustes empowered to execute this applicatlon as pmvldod for in ehapuf 807 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporate name ction 607.0401 or 817.0401, F.S., that all fees
owsd by the corporation have been pald and the names of individuals Rsted on this form do not qualify for an mmpﬂon undel' section 119.07(3)]). F.S. The hforrnaﬁon Indicated
on this application |s true and accurate, and my signature shall have the same legal eflect as f made under oath,

& Upogini o /0/5.9/e1 (58e17-1107

TYPED OR PRINTED NAME OF SIGNING OFF R OR DIRECTOR ¥ "Date ¥ Daytime Phone #

Oef04feG Gour1 WY 500> |

SIGNATURE:




-~

Lucy Crespo, P.A.

7370 NW 54" Street
Lauderhill, F1 33319

(954) 746-9B79
LUCY CRESPO
President

November 2, 1999 @
Florida Dept. of State

Division of Corporations

Annual Report/Reinstatement Section

PO Box 6327

Tallahassee, F1 32314-6327

RE: Studio Productions, Inc.
Document #V15056

To Whom It May Concern:

Enclosed is the application for reinstatement for the above named applicant. Please note
that Studio Productions, Inc. did not receive your notice with regards to any additional
and or incomplete information shown on the annual report originally filed. As per our
telephone conversation with your offices, we are enclosing this letter and a completed
reinstatement application. If there is anything else needed to correct the status of this
corporation, kindly inform us.

Sincerely,

ACCOUNTING, BOOKREEPING, INCOME TAX, INCORPORATION BERVICE, IRS AUDITS, NOTARY
PUBLIC, PRIOR YEAR RETURNS,




