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2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V29572

1. Entity Name
ZFX PRODUCTIONS, INC,

05APR-8 MM 8:49 .
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

% SAMUEL S. KETTULLA % SAMUEL S. KETTULLA

11929 E. COLONI AL DRIVE, SUITE 311 11929 E. COLONIAL DRIVE, SUITE 311
ORLANDO, FL 32826 ORLANDO, FL 32826

2. Principal Place of Business

O Tree Swaliol | PO ROX 191%79

P ITVMATMEROE M, —

Pm 6 Zﬂs 04072005 REIN-P CR2E098 (6/04) ”7@

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & Stata , City & State : 4, FEI Number Applied For
Winter Sprinas FL{Winter Sprin 95 FL_ | 593118664 Not Applicable
zip Count Zip Cou " . $8.75 Additional
3 2 10 Q{ US A 52-_} ‘q - [ﬂ%ﬁ < A 5. Certificate of Status Desired ﬂ Fas Required onal
6. Name and Addresa of Current Regiatered Agent . 7. Name and Address of New Registered Agent

Name

KETTULA, SAMUEL S.

11929 E. COLONIAL DRIVE Strest Address (0. Box Number is Not Acceptabla)
SUITE 311 H OO gh.ppcmq Lane

ORLANDO, FL. 32826

hencva EL FL | %22

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

sownne___ IR Sam¥ettola.  4-7-0S

Signaturs, printad narma ol egistarad agent and tite f apglicable. (NOTE: Reglstered Agent slgraturs required when roinstating}

In accordance with s, 607.193(2)(b), F.S., the

_FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE -, D [ Delets e Ochange [ Addiion
NAME KETTULA, SAMUEL S. NAME oot F GR e -
STREET ADDRESS | 1400 CHIPPEWA LANE smmmnn%Eaﬁga E ﬁ B“EEVEEN? 5/‘@_
CITY-ST-2P GENEVA, FL 32732 CITY-ST- 2P R SRS
TILE PT [ petete TMLE T Ochange [ Additicn
NAME KETTULA, SAMUEL S. NAME o 005 1 2=0=20
STREET ADDRESS | 4400 CHIPPEWA LANE STREET ADDRESS 04/20/05--01011--013 #£300.00
CITY-ST-7IP GENEVA, FL 32732 CITY-ST-2P
TME S O etete TME . [ change [ Addition
NAME KETTULA, SHERYL M NAME e T Oy e

. 0= 1 =250=810
STREET ADDRESS | 1400 CHIPPEWA LANE STREET ADDRESS 0 4%E‘:!. ‘j',:-!_‘_D“i 3’1 ig-:lfi 1:31' "";};8‘ 75
omy-si-ZP | GENEVA, FL 32732 CITY-ST-2P Mty .
TIRE . [ Delete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP
TTTLE O pelete TRE [ thanga [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZPP
TITLE [] pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CY-SE-Zp

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplsmental report ts true and accurate and that my signature shall have the same legal effaci as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmeant with an address, with all other like empowered,

3

SIGNATURE: % - Sem Kg&i:,ﬂcé 4-1-05  4O1-%34-159]
- TURE AND TYP| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzte Daytave Phore #




