FLCRIDA REPARTM

leatherlne Harrls

Secretary.of State
DIVISION OF CORPORATIONS

ENT OF STATE

DOCUMENT #  P98000080156

1. Corporation Name

S 4 PRODUCTIONS, INC.

Principal Piace of Business

1265 NORTH BISCAYNE POINT ROAD

MIAMI BEACH FL 3314t

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1265 NORTH BISCAYNE POINT
MIAMI BEACH FL 33141

ROAD

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AF’PLICAT!ON
FOR
REINSTATEMENT

FILED
01 FEB22 M11:5)

SECRETARY OF STATE
TALLAHASSEE FLORIDA

O A

MIAMI BEACH FL 33141

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 09/16/1998
5. FEI Number Applied For
City&State..__ _._ City & State 650867879 - -——~—1- {5t Applicable
i i 5. %8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RS
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)
Name of Officers Street Address of Each
1Title(s) ) and/or Diractors 3 Officer and/or Director 4 City / State / Zip
D BARNETT, SABRINA 1285 NORTH BISCAYNE POINT ROAD MIAMI BEACH FL 33141
D BARNETT, SCOTT 1265 NORTH BISCAYNE POINT ROAD MIAMI BEACH FL 33141
- - — - - TOoONUITEIR20 -~
/2 0I--0{127--010
RERISTATEN T
] ; L | -
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistara\!{gent
Name
BARNETT, SCOTT ' T T T TR T T T - I SireetAddress (P.0- Box Number s NoTAGGRREDI). - o - e -
1265 N BISCAYNE PT RD

Suite, Apt. #, Etc.

City

Slate Zip Code

Signature of

Registered Agent e/

//r w

1.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity 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.S,, that all fees
owed by the corporation have been 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 information indicated

) /( /w 3 s )X/J 00

__BAylime Phone #

CR2IEQ40 (8/0C)



