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COVER LETTER
TO: New Filing Section

Dmslon of Corporations
S

SUBJECT: '

t 0\\\71 \Ldz d _n\ea)(e (‘5‘ . Iv\C‘.

(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence conceming this matter to the following

T homas, (Webb

(Name of Person)
! Y . ,rr _.1- » ,_:1 = =
(Firm/Company) it
o
— T =
UYL _ow Taylae b #3000 23 2
(Address) PSS
. . T it
. X gl ey )
PM+‘M[C)} OR ‘?7205 LI E
(City/State and Zip code) = ’J‘. j":',, %
For further information conceming this matter, please call ©
Tom LWOybh « (503 ) 242-3T00
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount
[1$70.00 Filing Fee [_]$78.75 Filing Fee & [ ] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

WiE



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
.

Ho\\vmoqcl Theatecs Tue.

(Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”
|lInC " “CO.’“ "Com," "Inclll l'Co)" or "Corp Il)

‘-HD_ Wy Wed 3 Theaters

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
» _Delaware

s _15-259 3344
(State or country under the law of which it is incorporated)
7 /93

(FEI number, if applicable)
5. Pevy éﬁltu\i
(Date of Incorporation) (Duration: Year corp. will cease to exist or “perpetual”’)
6. Sept. 2L 2006

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

A9 oW Tavler 5S¢ #g00

Portlomd OR 41208
(Principal office adclrcss)
Sawe,

(Current mailing address) — o
g oyl st} .
c e exib, P
N mewas - Mevie exhibidor 25 B e
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 3&",—::: \ T,.-.—.:
{_:’}:‘:‘ = el
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ] = ‘1; ’Eq
- - P o > g
Name: CT Cc"f?;’]ﬁt‘l‘t N cﬁ\f;‘:—,{-eyy' < 2‘ i3 \::3
office Address: | 260 Spudly Tine Tsland Reed LTt
gau -l-a‘Ll om

‘7
) , Florida 333 Zg'
(City) (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

S €& ATTACHED (T MEMO
(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate rccords in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: gC O—ﬁ. (/(-]d /(Z.Ce_

Address: [Tlci 6W T&Uld’{ 6-}: #ng O
Povtlond 'OCKB  97zo0s

Vice Chairman:

Address:

Director: Da n .TI‘WI iz _
Address: 01 lG\ 5 U\J T&’L\w} )OV' ‘\) 'l‘ "F]'-%
bovtlowd  OR  q7z0%

[ )
= et )
Director: ;’,‘,‘P—\ ﬂ«\‘ﬂ
— -
Address: 27 A e
e v 3
R Lt
htn  FERAN
‘(.1‘.\ > - :“ﬁ
- H et 5,
B. OFFICERS R st

presiens: _ S0t Waf {[L(’.é, 3;3; -

aidress D Sy Taglor S+, #B00
Vortland OR 97205

Vice President: (/ludé, COT I/\P{ ,

address: _ 119 5U\5 10 aN lov &L #5060
Yortlawd OR 97205

Secretary: Clqcie Covnell

address: 4 \ﬁ SW 1&L\4 \ore S #¥900 {arHavd AR 47205

Treasurer:

Address:

NOTE: If necessa, ygu may attach an addendum to the application listing additional officers and/or directors.

13,

(Signature of Director or Officer listed in number 12 of the application)

14, Clvale_ Cornell, 5S¢ \N¥P 2 C. 0.0

(Typed or printed name and capac:ty of person signing application)




FLORIDA
HOLLYWOOD THEATERS, INC.

I, CT Corporation System consent to serve as Registered Agent in the State
of Florida for the above named corporation. | understand it will be my
responsibility to accept Service of Process on behalf of the corporation; to

forward mail to the corporation; and to immediately notify the Office of the
Secretary of State if | resign or change the Registered Office Address.

CT Corporation System
Date: March 30, 2007

C A y I\

Lori D. Stuhlman

Assistant Secretary
= o
D el :
Name and Address of Florida State Registered Agent: —*,:,.‘ = i"':;
C T Corporation System [ I S T
1200 South Pine Island Road =L
Plantation, FL 33324 L -::)
S

%
<
(¥
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11:08 FROM-
T-675  P.002/002  F-g5p

HOLLYWOOD THEATERS

AFFIDAVIT

Date:
To: Suzanne Hawks, State of Florida

From: Tom Webh

Please accept this letter as out intention to not revoke the dissolution of Hollywood
Theaters, Inc., as a Delaware corporation. The relevant document number is
F05000006838 and the original filing date was November 22, 2005.

If you bave questions regarding this request, please contact me at 503 382-3710.

By: ’W[/{M’Q/

Title:_ Controller
Date:___May 4"', 2007
‘?'"(*’)
o o
State of Oregon R
=25 = wﬁ
County of Multnomah ;; T X e
(AT e
Signed before me on May 3, 2007 by AN !
as (?@M ~ {ﬁ’?
D e B
g !ﬁ ;Zﬁi:ﬁ’/ 5?:_‘: i3 @
"1y "‘C:‘J'

Notary Public — State of Oregon
My commission expires on__/— /4 - 07

"OFFICIAL 8EAL
C AMAN
NOTARY PUBLIC - CREGON
! COMMISSION NO. 388717
MY COMMSSION EXPIRES JANUARY 18, 2009

919 SW Taylor St., Suite 800 « Portiand, OR 97205 - Phone: §03-221-7090 « Fex: 5§03-796-0228 » www.gohollywood.com



