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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

> ION %"  FLORIDA DEPARTMENT OF STATE
APPl;lggT © i *t?; Sandra B. Mortham N
* %% }#5 Secretary of State rLED
REINSTATEMENT "% DIVISION OF CORPORATIONS

o e Eke e e e e

it R

DOCUMENT # 841581  (2) g3 PR 30 Pl 327

1. Corporalion Name

Plitt Southern Theatres, Inc.

Principa! Place of Business Mailing Adaress

1303 Yonge street 1303 Yonge Street

Toronto Ontario Canada Toronto Ontario Canada ) —

BOOO0RS1 3 3850 —

MAT 2Y9 M4T 2Y9 ~05/05/798-~0T105=-010)

If gbove addresses are incorrect 1n any way, line through incorrect information and enter correction below. #&#*jﬂ[j_ K3 Hﬂ-_tﬁﬂﬂ,ﬂg
2. New Principal Oflice Address, i Applicable 3. New Mailing Office Address, I Applicable 4. Date incorporated or Qualified 7

To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, eic 10/05/1 978
5. FEl| Number | Applied For___ |
Cily & Stale City & State 95'3273303 Not Applicable
B .
) I Country Zp Country CERTIFICATE OF STATUS DESRED ] ssiﬁ ¢ g:::ﬁ:::: of Sratar
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 direciors)
Name of Otficers Stree Address of Each

Title(s) andror Direclots Officer and/or Director Cily / Siate / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

PD Allen Karp 1303 Yonge Street Toronto ON Canada M4T 2Y9

S Michael Herman 1303 Yonge Street Toronto ON Canada M4T 2Y9
VPRCBO Elljs Jacob 1303 Yonge Street Toronto ON Canada M4T 2Y9 |
VP & CF) Steve Broun 1303 Yonge Street Torontt O Canada MUT 2Y9

e
=73
Y-

8. Name and Address of Current Registered Agent 8. Name and Addross of New Replstered Agent

. "'W‘ﬂv:«-

Name

CT Corporation System
1200 S. Pine Island Road

Streal Address (P.Q. Box Number is Nol Acceplable)

Suite, Apt. #, Elc.

Plantation, FL 33324

Cny State | Zip Code

FL

10. 1, being appointad the registered agenl of the above named corporation, am famihiar with and accepl the obligations of Section 607.0505, F.5

iy
Signature of . CONME BR‘ o
Regstersa Agent . (_Dwatr Baaa . 5P ——
S TERe n%*{m‘

Y30 {ag .

11. This corporation owes or has paid the current year - . (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on Inlangible tax.)

12. | cenity that | am an officer or direcior or the receiver or trusiee smpowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstalement application. the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemplion under section 119.07(3)(i). F.S. The information indicated
on this application is frue and accurale, and my signature shall have the same legal effect as it made uncer oath.

SIGNATURE: 5 Stave Jrown April 29, 1998  (416) 323-6600 B

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E040 (198}




