Y

2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FroTo
05 0EC -§ pippse

DOCUMENT # 816125 !

1. Entity Name
SCREEN ACTORS GUILD, INC

Principal Place of Business Mailing Address oy R
5757 WILSHIRE BLVD 5757 WILSHIRE BLVD )
LOS ANGELES, CA 90036 LOS ANGELES, CA 90036
R B DT T
S757 LWNSHIRE BtV
Suite, Apt. #, alc. Suite, Apt_#, sic. 10192005 g
ATT-/U' X C‘O/U'f?eabd é’( REIN-NP CR2EQS9 (6/04)
City & State City & Stale 4. FEI Number Applied For
LOS ANGELES , CA 95-1202270 Not Applicable
Zp Country qzolpag 4 aCZU%ry 5. Certificats of Status Desired O ?(aae.ggq L’:;s:c:"""a'
6. Name and Address of Current Regi d Agent 7. Name and Addres:.a of New Registered Agent i
Name
KRENSKY, LESL/E o _ .
7300 NORTH KENDALL DRIVE Streat Address (P.0, Box Number is Not Acceptable)}
SUITE 620
MIAMI, FL 33156
City Fliap Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

- PR LESIIE L. KREMSKY 1022,
SIGNATURE mw%&;% NOTE: Regrered Agent aghaturs recred whom oimating) ol [QL

FILE NOW!!! FEE IS $61.25 In accordance with s. 607,193(2)(b), F.S., the Make check payable to

Aﬂnr January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
= GFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T O petete e OHIEF F/ /VA’AJC TH L DFFickdll) cane [Yfisdition
HAME CROMWELL, JAMES HAME PETES.
STREET ADDRESS | 5757 WILSHIRE BLVD. STREET ADORESS | 5777 657 L) 14§ ffmé BLV D
emv-st-2p | LOS ANGELS, CA 90036 OY-STIP s AnGEeES | A 90036
T 1V O3 Delete TLE - ] Change  [] Addition
NAME JOHNSCN, ANNE-MARIE NAME EQOOE21 228105
STREET ADORESS | 5757 WILSHIRE BLVD. STREET ADDRESS 12/°13/705-01045--007  w=ehl, 25
CIFY-$1- 2P LOS ANGELES, CA 90036 CITY-ST-21P
TMLE P O Delete THLE ezt G hange Addition |,
HAME GILBERT, MELISSA NAME I ol s gl At ‘;
STREET aDORESS | 5757 WILSHIRE BLVD. STREET ADORESS RE Rk Y g b st e
civsl-® | LOS ANGELES, CA 90036 o CITY-§T-2P bl 1< l ) L’] /_S(
e 3 Detzte e = f Ofrenge O Audition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-51-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-29
TITLE [ Detete TILE [ Grange ] Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITy-8T-21P CITY-ST-2IP

12. | hereby certify that the infosmation sugplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rg plemental report is true ang accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation trustea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac! n addreas, with all other like empowerad.

SIGNATURE:

B “1)1105’,'__ 22%-549- b4 10

AND YYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR oete Daytme Phone #




