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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLOHIDA DEPARTMENT OF STATE

APPLICATION
Lgéﬂ"“p M Katherine Harris -
Secretary of State . ‘E(‘T’ T1FILED c
REINSTATEMENT DIVISION OF CORPOR®TIONS # I jF ?‘ iﬁ "Jf o EATTIE,,.W

DOCUMENT # 730160

1. Corporation Name

02HAR 29 PM &: D

THE FLORIDA MOTION PICTURE & TELEVISION ASSOCIAT AOAOOS 252020~ —
ION, INC. ~14/15/02-~01035--024
LY L . .
Principal Place of Business Mailing Address ****243 - DD ****245 " DU
392 LAKEVIEW TERR. '392 LAKEVIEW TERR.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us uﬁ_‘ E{"" :\@‘E‘
REIR TATENENY g0
If above addresses are incorrect in any way, line through incorrect information and enter correction bel
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorperated or Qualified
To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. #, etc. 06/25[1974
e e e P T L g o e - oot T L T e e " 5.*FEI'Number o7 Apphed For
City & State City & State 59'2301231 Not Applicable
B 5 i T M B Tyt R e B e LUy it
==L =Counlfe— 2B [ County |- centiricaTe 0 STATUS DEGIRED . AP

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tt | ki . Pkt o . oty siae 2o
PD SOLDINGER, CRAIG 422 NETHERWOOD CRES. ALTAMONTE SPRINGS FL 32714
EvD SMITH, GARVIN P.0. BOX 2879 GAINESVILLE FL 32602
D DUSSLING, JOHN 3417 LAKE BREEZE ROAD ORLANDO FL 32808
L} JOHNSON, DALE W 392 LAKEVIEW TERR. PALM HARBOR FL 34683
SD ESTES, HELEN 3804 CARDINAL CIRCLE BONITA SPRINGS FL 34134
HOOOOS2=22 0123 —
—042 l t-f 02--31 DBS“DEH
8. Name and Address of Current Registered Agent 9. Name and Address’
Name c
— e’ -~ e e — e TR - = R e e e e —_— I L R T e e M oy - —- —- . e a— Eﬂ,
JOHNSON’ DALE W . Street Address (P 0. Box Numbar is Not Acceptable) g
392 LAKEVIEW TERR. g
'-:“PALM'HARBOHFEWE_ i LIPS T 1= Suite,-Apt.it Fte - e e CEEE S i S
City State | Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of /@/M—* 7 . /, /0 ’OL
Registered Agent y Ay 4 : L Date

REGISTERED AGENT MUST SIGN

/4
¥

11. I certify that | am an officer or director or the receiver or trustes empowered to executa this application as provided for in ¢chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissotution 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){f), F.S. The info indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath. m

SIGNATURE: ﬁﬁﬂv\/l/z/—\— / /0" A 710 709}49/67/

SIGNMHE AND TYPE! OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




