PLEASE READ ALL INSTRUCTIONS BE&QHE C
APPLICATION S%%. FLORIDA DEPARTMENT OF STATE
FOR e s Sandra B. Mortham
. W AN Secretary of State s
REINSTATEMENT &8 DIVISION OF CORPORATIONS .~ -

‘ ARY OF STA
DOCUMENT # V40409 rEEERERsses. non‘:ia.;

1. Corporation Nama

AQUILA STREET PRODUCTIONS, INC.

Principal Place of Business Mailing Address

N7 S MACDILL. AVENUE 2N7 8. MACOIL AVENUE
TANPA FL XR20 TAMPA FL 309

If above addressas are incotrect in any way, Ene through incorree! information and enter comection below. m'N s

2. New Principal Office Address, if Applicable 3. New Malling Otfice Address, I Applicable 4, Date | ad Of
Tobe In Flotids

ia Apl. ¥, etc. ‘ m “DELL i& iz Oietc. I

Ciy & Smla a Siate 59-3125300
‘f‘ ampea  FL ampa FL 5

33¢ 2 q Country %ig" W&A CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Ditector {Florida nonprofit corporations must ligt at laast 3 directors)

Title{s) '?'.33}"6?&'?“ %mca andd/ It)”iman ISuteiZp
ors r or ¢
1 ots 2 ke 3 (Do NOT Use Post Cffice Box Numbers) Chy . 2

P MURPHY, MICHAEL 2717 S. MACDILL AVENUE

192-=-0
k375, ) wma?s DD

8. Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Agent -

Name

MURPHY, MICHAEL Z e
717 8. MACDILL AVENVE gggg s MaeDol

TAMPA FL 33820 Sulie, A, 4, £

’?’ mpa

10. |, baing appointed the registerad agent of the above named eorpomrion am famillar with and mm the obkgations of Section 807.0505, F.S.

Sgawrodl Al T | REGUIRED

HEGISTEFIED AGENT MUST SIGN

1;. Does this corporation pay any intangible tax to the |{
- Dept. of Revenue under S. 199.032, Florida Statutes. Yes O

12. ygertify that } am an offlcer or director or the recelver or tiustes empowered to execute this application as provided for In MOW or817,F8.1 MMOOWM when fing
this relnstaternent application, the reason for dissolution has been eliminated, the corporate nasme satisfies the requirements of section 607,0401 of 617.0401; F.5,, that ol feee -7
owad by the comoration have bean pald and the names of Individuals lsted on this form do not quaiify for an exemption mdlrudlon 19 07(3)(!). F.8.The Irh'mllhn indicated
on this application Is trus and accurate, and my signature shall have the same lepal sftect as if made under oath. .

SIGNATURE:




