PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F , L E D
Secretary of State

DIVISION OF CORPORATIONS 05 JAN 31 PHI2: 13

CORPORATION
REINSTATEMENT

SECRETARY o o
DOCUMENT #  P98000073899 TALLAHA%SEEL.“FLJJE\IT&A

1. Cormporation Name

PETERMAN PRODUCTIONS INC

REINSTATEMENT 99-05

2. Principal Office 2ddress 3. Maiting Office Address
21035 Rustlewood Ave(| 21035 Rustlewodd Ave. )

Suite, Apt, #, stc. Suite, Apt. #, etc. m / }E

4. Data incorporated or Qualified

To Do Business in Fiorida 8 / 24 / 9 8

City & State City & State
Boca Raton, FL Boca Raton, FL

Applied For

5. FEI Nupter
85-0860054 Not Applicabie

Zip Country Zip Country 6 $.75
" . Additional Fee required
33248 Palm Beach 33248 Palm Beach CERTIFICATE OF STATUS OESIRED [5 Aauiviipunsiumiihos il

7. Name and Address of Current Ragistered Agent

Name
MICHAEL BADEN
Strast Addraess (P.O. Box Number is Not Acceptable)

21035 Rustlewood Ave.
Suite, Apt. #, Ete.

State

City Boca Raton EL Z§ Code

3248

8. |, being appointed the registered agent of the above named corparation, arm familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

- .
Signature of // / ﬂ /jj / o
Registered Agent / 7 Z — Date -2 f —A

REGISTERED AGENT MUST SIGN

CRZE0NB1 {01/05)

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Tites OHioers aaier Pirsctors e e ooy City / State / Zip
*P/T/§/D JOHN O'HURLEY 1710 Monte Cielo Ct. |Beverly Hills, CA 907
30216
OO Ee22S1 15
B2 I0A05--01002--002  45.75
BROEHEESS TS
02/1005--01002--001 #1550, 00
S

10, | certify that 1 am an officer or director or the receiver or trustee smpowaered to executa this application as provided for in chaptar 607 or 617, F.S. ! further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corpération hgiebeen 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 informalion indicated

on this application is ccume. nd my signatire shall have the same legal effect as if made under oath.
/g“ JOHN O'HURLEY //69%0 ﬂ[’/ﬂ{1 F&Zﬁi
[ 4

SIWRE AND TY#@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phaone #

SIGNATURE:




