PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION ) .
+ FOR Katherine Harrlsi. .
o Secretary of Stg}a‘-’; ] ol
"‘REINSTATEMENT DIVISION OF CORPORATIONS ?f' &E E-MD

DOCUMENT # V21405 02 JAN -2 PHI2: Ll

1. Corporation Name

BRAVO PRODUCTIONS, INC.

Principal Place of Business Mailing Address

o st DR 0 A RO
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us

If above addresses are incomect in any way, line through incorrect information and enter correction belo\p

B

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ) rpo . e
To Do Business in Florida YT
Suite, Apt. #, efc. Suite, Apt. #, etc. ot e 7 ¢ 03]16,1992 _
5. FEI Number Apptied For
City & State City & State 650324559 Not Applicable
6.
i i $8.75 Additional F ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] |SAESSStal bt
\

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

Name of Officers Street Address of Each
1Titls(s) 5 and/or Directors 5 Officer and/for Director 4 City / State / Zip
PD GRIJALVA, GERMAN | 18280 NW 19 ST PEMBROKE PINES FL
VD GRIALVA, RITA 18260 NW 19 ST PEMBROKE PINES FL
huunnq?gglrﬂq*
~£1 /10/02--01060--012
M. =3 3 H
. 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Re’lstered Agenl
Name o g
2
GHIJALVA’ GERMAN Street Address (P.O. Box Number is Not Acceptable) g
18260 NW 19 ST 8
PEMBROKE PINES FL 33029 Sufte, Apt. #. Ete. °
City State Zip Code
A .
10. 1, being appointad the registared agant s ngpe: ratnon am familiar with and accept the obligations of Section 607 0505, F.5
. g A s ~oz A = b e
S f >
Sgnatreof AN KL FEQUIRED bate |?.;/&( /20.9)
hl REGHY T'ERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver I trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies 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 not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

BRG ewwém?m TD. \z/z-ﬁl

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I AsY-430- 3\:,

SIGNATURE:

h




