PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLICATIO %, FLORIDA DEPARTMENT OF STATE
. s FOR w.ire Katherine Harris
f
REINSTATEMENT ecretaTy O et FILED
DOCUMENT # H69662 SINOV -L AMIO: 38
1. Corporation Name SECRETARY OF SWE
IMAGINEERING PRODUCTIONS, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

18885 SW 357TH STREET 18085 SW 357TH STREET il
HOMESTEAD FL HOMESTEAD FL ¥

If abave addresses are incorrect in any way, line through incerrect information and enler correction below.

2. New. Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Deote i or Qualified W
To Do B in Florida 1086 .

Suite, ApL #, elC. Sulte, Apt. #, etc. :

5. FEf Number Afplied For
City & Stale City & State BO-2587773

8. oy

- SETES At o o rcgquired

Zp Country Zip Country CERTIFICATE OF 8TATUS DESIRED ] AT

u, Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list gt least 3 directors) R

Name of Officers Streel Addrass of Each )
. Tele(s) ) and/or Directors N Officer and/or Director ‘ City / Sute / Zip
PV SPISAK, RICHARD W. 18685 SW 357TH §T HOMESTEAD AL
TS SPISAK, UNDA E. 16835 SW 357TH 8T HOMESTEAD FL
000030464 29-—-1
wokk 750,00  ween7S0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
r‘— Name g‘
SPISAK, RICHARD W. Strest Address (P.O. Box Number is Not Acceptable) g
18885 SW 357TH STREET §
HOMESTEAD FL Sulte. Apt. #, Etc.
Siate | 2ip Coda
[FL]

10. |, being appointed istared ageni of the above named corporation, am familiar with and accepl the obligations of Secticn 807.0505, F.5.
pomu b ERERPE BTN ’ ’
Swgnature of . ; B L B ,
Rs?gwslerud Agent oo s S i Date l 3 l ?
AJTERED AGENT MUST SIGN !_ !

11. | cerlify that | am an officer or director or the iver or trustee emp d o ite this appl as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiremants of section 807.0401 or 817.0401, F.8., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do nol gualify for an exemption under section 119.07(3X1), F.&. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

M O S KubbAK »»LSerL 19/3 7l/ﬁ)

ED NAME OF SHGNING OFFICER OR DIRECTOR
ORd287 AF

30Y-247 S57

SIGNATURE:

ytima




