PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
. Secretary of State ff, [ E,
REINSTATEMENT DIVISION OF GORPORATIONS D
— 0
'DOCUMENT# 730160 —~ 00ct 16 L
1. Comporation Name - % 8 Cr ‘ 5 0
|
THE FLORIDA MOTION PICTURE & TELEVISION ASSOCIA TAL i A5y G o Srare
' TION, INC. "LORIDA
- Principal Place of Business Mailing Address
- St e RO EER A
" PALM HARBOR FL 34683 PALM HARBOR FL 34683
s Us m”sT
\
Llf above addresses are incorrect in any way, line through incorrect information and enter correction below. mMEmzm
2> New Principal Office-Address. If Applicable © |-3. New Mailing Office Address. If Applicable - 4. Date Incorporated or CQualified—~ -~
To Do Businass in Florida ml25“974
- Suite, Apl. #, eic. Suite, Apt. #, etc. S FES
. umber Applied For
~City & Siate City & State 59-2301231 Not Applicable
8. - . .
Hi" Country Zip Country GERTIFICATE OF STATUS DESIRED § 58',?, Jdditiana) Fos qeauied

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

Name of Officers Strest Address of Each _ !
1‘ﬁtla(s) 2 and/or Directors 3 Officer and/or Director . City ¢ State / Zip
&
PD SOLDINGER, CRAIG 422 NETHERWOOD CRES. ALTAMONTE SPRINGS FL 32714

\
F _ AR VN DMTH :
ED | AMNIERRY— G TR 2877 WIS /e 22 32602
MARSHALLAREN--. ussunl : ORLANDO FL 32849- 0
v Jarit ) c 3?}‘ 17 Liaxe ?Mf ZE ?.cdﬂ 32808
10
sD

JOHNSON, DALE W 302 LAKEVIEW TERR. PALM HARBOR FL-34683- z A &3
ESTES, HELEN 3804 CARDINAL CIRCLE BONITA SPRINGS FL 34134
- SODO03455T718——3
-11/07/00--01963--030
8. Name and Address of Current Registered Agent 9. Name and Address of NeW Reglstered Agent :
Name
JOHNSON, DALE W Straet Address (P.0. Box Number is Not Acceptable)
392 LAKEVIEW TERR.
pALM MARBOR FL 34683 i Suite, Apt. #, Etc.
City State | Zip Code :
FL
10. 1, being appointed the registered age the ! corparatron am familiar with and accept the ablagatrons of Section 807.0505, F.5.
Signature of XY, N B I D N / /
: R'ggist::gd Agent /“\L—V‘L'—_‘" no oy Date /0 g Z

11. | certify that | am an officer or diractor or the receiver or trustee empowerad to executs 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 hame satisfies the requirements of saction 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 118.07(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 under oath.

L R N

* Daytime Phone #

SIGNATURE:

‘ SISNATURE ANyTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date

Dace w Jorusor o

CR2ED40 (5/[30).4‘ -




