PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ FLORIDA DEPARTMENT OF STATE
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1. Corporation Name ot »‘\

JOHN JOHN PRODUCTIONS, INC.

" "Mailing Address
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e Adidress, If Appl bl 4. Date Incorporated or Qualified
To Do Busmess in Florida
“Suite, Apl Foic L N 7104 L
)b FEINumber Applied For_
City & State L 6{7‘034%57 Not Applicable
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Zp | Country Counlry CERTIFICATE OF S1ATUS DESIRED D

7. Names and Street Addresses of Each Officer and/or DJreclor (Flonda nonprorl curpuratlons must hs! al least 3 dmaclors)

If above addresses are incorract in any way, ine through i
2. New Principal Dffice Address, IF Applicalilo ] 3 Mew Mailing ©

Suite, Apt. #, elc.

City & State

$8.75 Additional Fee required
{or a Certificate of Status

Name of Officers T Stroel Address of Each o 7
Titla(s) and/or Directors Officer and/or Director Cly / Stale/ Zip
1 2 43 (D NOT Use Post Office Box Narnlie 7 14 ) o S
P HARROID, JUAN 1312 HEAON DR ORLANDO FL
c10 MARTIN, CAPRICE 578 N ORANGE AVE ORLANDO FL
L GAPRUCE, MARTIN 1831 MABLE WOOD DR ORLANDO FL
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8. Name and Address of Current Reg_ﬁ;aa&;»g o T T9. Name and Address of New Ré-gislf’.r-ec-i Agen! R
) T “Name - o e 5
HARROIDI jﬁ” Street Address (P.0O. Box Number is Not Acceplable) - T '7'7§
1312 HERRON DR e o 8
ORLANDO FL 32803 Sule. At #, Eic N
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cy Stazé_} ZipCode

1 of the above named corporalion, am familiar with and acoept the obligations of Sechion 07,0505, F &
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10. |1, being ap tha registered ag

Signature of
Reg-ilered Agent

{See other side for information

11. This corp}a[étion owes or has paid the current year
‘Intangible Personal Property tax due June 30. Yes D No @ oo ‘_”'“"Qi‘ffﬁ _fa“

12. | cartify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S { further certify that when filing
this reinstatarnent 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 baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119 07(3)(), F .S The information indicated

on this application is true and accyrate, and my signature shall have the same legal effect as if made under oath
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TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dt R TP

SIGNATURE:
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