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APPL!OATION 3 H

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COFIE’_O‘FA'_I"IONS

1. Cofporation Name

DOCUMENT # - F94000006471
-8
wea Lamiva nc. REINSTATEMENT ¢

-~

14 A

[ Principal Place of Business

1415 W, MAGNOLIA BLVD
SUITE 201

BURBANK CA 91505

us

Malling Address

% ROCKEHFELLER PLAZA
25TH FLOO!

NEW YORK NY 10019

us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI‘S FORM ‘

o3 Jan

on P oAb

SECRERARY OF STATE
TALEAHASSEE, | FLORIDA

Jon 20

i above addrosses are incorrect in any way, line through incarrecl information and enter correction below,

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
S0 LaGosy DRive To Do Businass in Florida 12/19“994
Sulta, ADL. #, otc. v Suite, Apt. ¥, etc.
'] e too 6. FEI Number Applied For
Ciiy & Stale . rl’ City & State 13-3566626 Not Applicable
i & 58.75
Fd] Count 2i Count ' . ) .75 Additional Fee required
u 3% 1 e J ?_’s' A P 4 CERTIFICATE OF STATUS DESIRED [] PSSRl st

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

Nama of Officers Street Address of Each
Title(s) and/or Directors Ofiicer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P MIDAN!, ANDRE 75 ROCKEFELLER PLAZA NEW YORK NY 10019
W | GOLD, JEROME N 75 ROCKEFELLER PLAZA NEW YORK NY 10019
.80 WISTOW, FRED 75 ROCKEFELLER PLAZA NEW YORK NY 10018
AS WHITE, MARIE 75 ROCKEFELLER PLAZA NEW YORK NY 10019
SRVP | RICHARD J. BRESSLER 75 ROCKEFELLER PLAZA NEW YORK NY
D CARADINE, JAMES G 75 ROCKEFELLER PLAZA NEW YORK NY 10018
8. Name and Addreas of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Nameo §
c T comm ng{ ’ lr?'g " §5 v ’3 Street Address (P.O. Box Number is Not Acceptable) §
1200 SOUTH ISLAND owe | L E LTI E N PR S S B B
PLANTA 33324 Sulte, Apt. #, Etc. -0L/27 /9~ 0T07B-—003 ©
MAYLE _\ City 48010 I'hS"uile ZipC "

gont of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

2//»%?2_1_

1O 2 TF:%TJ**‘—P-

10. |, being apzoint

Signature of
Registared Agent

. 1
'ﬂ:“-;l‘ " ;n-mn u T SIGN

~Ir

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

mgn .?'.‘!";‘I.H‘r
Yes D No D

on intanglble fax.)
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava baen 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
on this applicatlon is rue and accurate, and my signature shall have the same legal eHect as it made under cath.

SIGNATURE: P Dkvce W e at feo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S P
W S ol bldl Lige EFRER S, 10
12. | gertify that | am an olicer or director or the receiver or truslee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

V7/5¢ (a3 £6¢-75%

Date Daytime Phane #




