APPLICATION
FOR
REINSTATEMENT

Sandra B. Morth

“. v 4 “:.;as

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CCRPORATIONS

am

DOCUMENT # V21405
1. Cormporation Name

BRAVO PRODUCTIONS, INC.

Q6 NEC 19 AMII:0

RETARY OF STATE
T}?EEAHASSEE FLORIDA

Prineipal Place of Busingss

18260 NW 19TH ST
PEMEBROKE PINES FL 33029
Us

Malling Address

16250 NW 19 ST
PEMBROKE PINES FL 33029
us

Il above addresses are incarrect in any way, line through incorrect Information and enter correction below.

I R A AR

2. New Principal Oflice Address, i Applicable

3. New Mailing Office Address, If Applicable

RENSTATEMENT % a0 8

03/16/1902

4, Dale Incoporated or Qualified
To Do Buslness in Florida

Suite, Apt. #, etc. Suile, ApL. #, etc.

5. FEI Number Applied For

City & State Cily & State

65-0324559

Not Applicable

Zip Country Zip Country

6 58,75, Adurtional Fee roquired [§
» tor a Cerilionie of Status

CERTIFICATE OF STATUS DESIRED [

7. Names and Stres! Addresses of Each Olficer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Name of Dificers Street

Title{s) and/or Directors
1

2 3

Officer and/or Director
{Do NOT Usa Post Otfice Box Numbers)

Addrass of Each
City / State / Zip

PD GRHALVA, GERMAN 18260 NW 19 ST

4
PEMBROKE PINES FL

D GRUALVA, RITA 18260 NW 19 ST

PEMBROKE PINES FL

BOONo2Nadrne—

~12/24/965--01111—022 .
®kR37S, 00 #K375.00

8. Namo and Addross of Curtent Registored Agent

9. Nama and Address of New Registored Agent

GRIALVA, GERMAN
18260 NW 19 ST

Namo

Stroet Address (P.0. Box Number is Not Accoptable)

PEMBROKE PINES FL 33020

Sulte, Apt, #, Eic.

Stale

City Zip Coda

10. 1, boing appoi on, am famillar witk

niad the roglstered agTt the 0 naghoed co ra
Y NEY e

R

of

Signaturo
Ragt i Agent

and accapt tho obligaliens of Sectlon 607.0505, F.S.

-

LEL LS

'né'd'lf'léhéo AGENT MUST SIGN

R /i /Al

11. Does thjs corporation pay an!{intangible tax to the

RN
T L
(Seo olhursldo'lorlnlonnallon
on Intangiblo tax.)

Dept. cA Revenue under S. 199,032, Florida Statutes.

Yes [] NoJZl
v

12, corlity that | aman olficer or diractor of the rocalver or trustes ompowoered lo exocuta this application as provided for In chaptar 607 or 817, F.S. t furlhar cortlty that whon filing
this ronstatoment application, tho roasen for dissolution has boen eliminatad, the corporate name salistlos tha roquiremoenta of soctlon 607.0401 or 617.0401, F.S., that a)l laas S
owed by tho corporalion have boon paid and tho namos of individuals listod on this form do not quallty for an exomption undar seciion 110.07(3)(), F.S. Tha infarmation indicated | -
on this application is trup and accuralo, and my signature shall have the sagho logal olfoct as It made undor oath. i

"% __Wf___vzﬁltg[ﬂ_@ﬂzqu 4

SIGNATURE: | P,

SIOA'NRE AND TYPED GR PRINTE




