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Katherine Harris
Secretary of State

. DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

1. Corporation Name

Dlufemi I e Theater, Tt

2. Principal Office Address

BT W (08 Sheet

Suite, Apt. #, etc.

3. Mailing Office Address

Suite, Apt. #, etc.

4. Date Incorporated or Qualitied
To Do Business in Florida

")-A6-77

Applied For

City & State

Riviera_Begeh, FL

City & State

5. FEI Number

o

Mot Applicable

Zip

59 = 114039

Zip
" CERTIFICATE OE- TATUS DESIRED

Country
0 $8.75 Additional Fee required
for a Certificate of Status

3aa0h__ | USh

e S
7. Name and Address of Current Registered Agent

Name ___ ,
bLirda Her 11Ny
Street Address (P.O. Box Number is Not Alceptable)

214 Ted Hines Drive

Suite, Apt. #, Etc.

TOOOOIG4 1543 75—
-1/ 06/00--0 1003080
whdhod0 BT RS 42,87

INSTATEMENT 0507

City e State Zip Code
(g labassee FL | bax
v

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of C ?{ ﬂ /

Registered Agent __ 4 _ / _m(/w Date q 02‘:/00

REGISTER@GENT MUST SIGN 4
9, Names and Street Addresses of Each Officer and/er Directar (Fforida nonprofit corporations must list at least 3 directors)
" N f Street Add f Each . .
Titles Officers ar?g:'il? Directors O{f?:er anc;.?grs Igire;%r City / State / Zip
D /1€rrj Herving 17w J0% St Riviera_(9ach, FL,_ 33404
. — ’
D | Tmes_Wilwn T (1492 SHreet West- Pl Bk, 72 330/
o ; *h » 'Ei
D | BPruce Herring Bo.HiTw. /07 Sreet Riviers {9004, Fi, Mot
J
D Jlink #&m&? 24 Ted Hires Drive M//ﬁ/zw%’('; Fl_ 2230
D ' , Yol Wikl 1317w J0t Fhot Ruicra_ 064,_Fl, 5391
J J !

10. { 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 reinstatermnent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 1192.07(3}1, 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.

1 ' - .

SIGNATURE: _@_ﬂﬂﬂﬁ/ b Y2600 JU- 20 Yol

PED OR PRINTED NAMJF SIGNING OFFICER OR DIRECTOR Date ¥ } Daytime Phone #

CR2E081 (9/99)



