SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE

-y mq) Sandra B. Mortham EIRHN
% Secretary of State
e P\\ DIVISION OF CORPORATIONS ag MM 17 SRRV Lo
DOCUMENT # 234
1. Corporation Name aECh Lo ‘-l::;’““fi‘l.;’\
THE BROWARD COUNTY FILM SOCIETY, INC. TR R

Principal Place usiness Mailing Address

fro= T (R RIAR BRI

600 East Las Olas Blvd 1402 E Las Olas #007
Ft Lauderdale FIL 33301 Ft Lauderdale FL 33301

If abave addresses are incorroct in any way, line through incorrecl information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Quallfiad
_Las Olas Blvd . | 1402 E Las Olas | oDoBusinessinFiorida 06/02/1966
Sulte, Apt. #, eic. Suite, Apt. ¥, ale,
007 5. FEI Number Applied For
City & State o C?ly & State 58-2701676 Not Applicable
| Ft Lauderdale FL Ft Lauderdale FL 5 3
zg 3301 CDU?J‘%A zf 3301 °°“{th A CERTIFICATE OF STATUS DESIRED B
7. Names and Streat Addrasses of Each Olfice‘s;&;ndfor Dira::tor (Florida nonprofit corporations must list at least 3 directors)
Name oi Officers Sirest Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ]
%hair MASON, DEBBIE 1515 E Broward Blvd Ft Lauderdale 33301
EDGEMCN, JAMIE 5821 NE 22 Ave Ft Lauderdale FL 33308
8D P WENTWORTH EHZABER- T08-E-AS-OtAS-BLYD -G TE4860— +FF-AUDERDALE-Fi-23064~
SOLOMON, DOUG 200 E Las Olas STE 1900 |FPt Lauderdale FL 33301
PreS/D VON. HAUSCH, GREGORY 1402 E Las Olas #007 Ft Lauderdale FL 33301
/L ']
7 ;"/ ? - ¢ ‘g
8. Name and Address of CUI;F;HII Registered Agenl 8. Name and Address of New Reglstered Agent
- Name
MOTLEY, SUSAN
220 E. BROWARD BLVD. 15TH FLOOR Streai Address (P.Q. Box Nuaﬁﬁlﬁcﬁﬁsze 55 4 - — 9
FT. LAWLE FL 33301 Sulte, Apt. #, Etc. 857 ig’ SB Blgas B l s
sk 0, 00 k70, 00
City State | Zip Code
e FL
10. |, being appointad the regilifered age , am familiar with and accept the obligations of Section 507.0505, F.5.

Signalure of
Registerad Agont

e S=E-F

IRE GIS'TERE D AGENT MUS N

(Ses other slde for Information
on intangibla tax.)

11. This cporporation owes or has paid the current year M
Intangible Personal Property tax due June 30. Yes No []

12. | certlly that | am an officer or director or the recsiver or tustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reasen 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 tho names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: Jamie Edgemon, Treasu

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOH

79,
__ﬁfbfn/»—nav 10, 1998 954-
Dale Daytime Phone #



