PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION TN FLORIDA DEPARTMENT OF STATE
FOR Qrn Katherine Harris FILED
Secretary of State cEeRETARY OF STAY £ @
REINSTATEM ENT DIVISION OF CORPORATIONS T\l \:"ﬂ" COE NI o DT RN

DOCUMENT # N99000001171 Uﬁ NOV Il PH 1219

1. Corporation Name

JUGGERKNOT THEATRE CORPORATION

Principal Place of Business Mailing Address

CORAL GABLES FL 33114 CORAL GABLES FL 33114

If above addresses are incorrect in any way, line through incorrect information and enter comrection below. ﬁg E E\Q STATE ME N?
2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified —————

To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, elc. — - 03“5“999 —
- . T - 5.7 FEl Number Applied For

City & Stata City & State 2%=10) 8?0 @80 Not Applicable

. _ 6. %3 A ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [ShMsluiionin
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Diractor City / State / Zip

1

Purick €. Burbank. | 10500 3. W. THAve [Pnetest, £L 33156

1R Lollerfon | 120 Savtander Ave. |Coalgbes, f. 33134

ELizhbeth Eastor_ |sBOWest 49 Street | yipm Beach £0.33140

Kelby ColledFon. | 1205ntaner AE.  (Coalbobles, CL. 5313/

Alison . SMth |4y Santavber AVE.  |(oal Gobls, £L. 3313/

T || T

Alejpndro Gplvez 1077 SW. 67 Drive | Miamj L. 33173

8. Namo and Address of Current Registered Agent 9. Name and Address of New Registered Agent

“STANYA BRAVO

BRAVO, EDGAR o8 ress (P.O. Box Number is Nof
108 SANTANDER AVE “to4 SAMTEVRER "AVE

CORAL GABLES L 33134 Sute, Apt. #, Btc.

Foral Garces  RL[%%3Y

10. 1, being appointed the regisfered agant of the above/nagted corporation, am famitiar with and accept the obligatians of Section 607.0505, F.S. / /
7

. AT e Y AR ——p My Tien
Signature of A 5N o oy g5, AN g Tv o T X . '
Registered Agent l/-—qu\/ "% sl Lvean®vodua. o0 Date II
7 REGISTERED AGENT MUST SIGN 7

CR2E040 (8/00)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason 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 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 application is true and accurate, and my signature shall have the same legal effect as if made upder oath, B D 9 _q_ S EI; BD E — —

-12/12/00--0 34k -—U_iﬁ
AR5, 25 #2365, 25

= S i ch Brbact. 1] 3/e0 30C-8Se-

/NAME OF SIGNING OFFICER OR DIRECTOR Date? Daytime Phone # 320-9

)f




