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APPUCAT’ON FLORIDA DEPARTMENT OF STATE \&SD _0-43. ‘\\(L, .

Jim Smith
FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS - . F IL E D w
; : 86 NOVIS PN B20  nd

P hle To Pep o D

. 1. Name and Malling Address of Corporation: DOCUMENT # 156138 2 gdﬂ;:m%ﬁgfkﬁvsﬁus?l“rg’a“ enter the correct

Address, . '

Tropicaire Drive-In Theatre, Inc. i .
9769 South Dixie Highway, Suite 103 T TR
Miami, Florida 33156

3. If Principie Office Address is ditferent from malling address, enter

address balow:
Address
City and State Zip Coda
4. Date incorporaled or Qualified 5. FE3 Number . 6. $8.75 additional Fee required
; s y L} Appl qQuir
R | FE o A o
amber 10. 1QLB 59-0586981 FE1 Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ ]
. 7. Names and Stroet Addresses of Each Officer and/or Director (florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address ol Each
Title(s) and/or Direttors Officer and:or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars} 4
D/P/T | D.K. McComas 9901 S.W. B8Tth Court Miami, Floride

g | Nicholas M. Daniels 1111 Iincoln Rd. Mall,Ste.500 Mismi Beach, Floride 33139

S LI L P LB 2 O W e
~11/20/96--01128--004

9. If changed, new regislered agant / offi
REGISTERED AGENT INFORMATION o fged Toy g e T
8. Name and Address of Current Registered Agent
i Street Adoress {Do NOT Use P.O. Box Number)
Nicholas M. Daniels, Esq. Stesi Addess (Do NOT Use P.O. Box Number)
1111 Lincoln Road Mall, Suite 500
Miami Beach, Florida 33139 City , Stale | Zip
0. 1, being appointed the registered agent of the above named “am lamiliar with and accept the obfigations of Section 607.0505, F.S. *
| &
i Signature of -~
Reggislared Agent e e e e Pate Nnu__‘ "‘_b.!f.‘is,, 1996
X 7 REGTSTERED AGENT MUST SIGN .

E— ,
1. 1f this,érporation is a non-profit with L.R.S. 501(c)(3) tax exempt status, check this box [_] adienal micvmation.

CRZED40 (8/92)

12. Does this corporation pay any intangible tax to the‘ (Soe other side for information
Dept. of Revenue under S. 199.032, Florida Stalutes.  Yes No D on intangible 1ax.)

3 .
. 13. | centity that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. { furiher certify that when filir
1his reinstaterment application the reason for dissolution has been eliminated. the corporate rame savisfies the requiremants of section 607.0401 or 617.0401, F.S.. and that al
fees owed by the corporation have been paid. The information indicated on this appiicalion is true and accurate, and my signaiure shall have the same legal effect as if made

under path.

. Signature pi
Officer or Director

. d pate / w/16 Dayime Phone # Jo5 ~ 6 TL = Q%)

et firy

Do med mr nectad nams of sioning officer or director }Jif—ln/‘.s M. ,,,Dﬁ.niﬁ‘b N .Se(.. K‘.J(-LM,,, e e
o N 1




