.o

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
) 3tz FLORIDA DEPARTMENT OF STATE
CORPORATION e’ Katherine Harris FILE
REINSTATEMENT Secretary of State D
DIVISION OF CORPORATIONS 01 AUG 30 PM 2 08
DOCUMENT # r99000005366 SECRETARY OF STATE
1. Corpotation Name TAI LAH!\S\)( C, FLOR‘DA
. Theatre Confections, Inc,

18 ) I_I I_l~3|-._. e I:I_'::

2. Principsl Office Address 3. Mailing Offioe Address s

795 Monroe Avenue 795 Monroe Avenue
Suite, Apt. #, ez, Suite, Apt. ¥, elc.

4. Deto incorporated or
Tnooawmsmnom 10/19/99
_ §City & Stato - City & Stuta P
- . FEI Number Applied For

Rochester, NY Rochester, NY 160800341 Nk Applcatic

o Courtry s 6. 38,75 aditional Fee syt
EEN dhtrenad Fog sogu g
14607 Monroe 14607 Monroe CERTIFICATE OF STATUS DESRED (] SRSt

7. Name and Addrass of Currant Registerad Agent

Name .
CT Corporation 646\’%

Street Address (P.0. Box Number is Not Acceptable)
1200 South Pine Island Rd,

Sulle, Apt. #, Eic.
Ciy - v : - St ' i
~_ Plantation ‘ ' FL 33324
8. |, being appointed the registered agent of the above nemed comoration, sm femiflar with and eccept the obtigations of seclion 507.0505 or 817.0503, F.8.
Slgnn:ursaf b
Raomeredhos Ko Ao S L oo 3-29-01
GISTERED AGENT MUST SIGN ){/é—u Tt A éfiﬁ AL/
9. Names and Street Addrasses of Each Officer andfor Qireclor (Florkda pongrofit corporations must st at least 3 directors}
. ' Natme of Straat Address of Each .
Titlea Officers endior Directors Offier and/or Direttor City / State / Zip
Directpr DNavid Kates 52 Bending Oak Dr,. ._ . Pittsford, NY 14534
Dir Philip Kates 115 Esplanade Dr. Rochester ,- NY 14610 ]
Dir Marion Kates 115 Esplanade Dr, - Rochester, NY 14610
Dir Mary Jane Kates 52 Bending Oak Dr. Pittsford ,‘ NY 14534
Pres Steven Tellex 105 Endicar Dr, Rochester, NY 14622
VP ...-Richard McGlynn 95 Landing'Pk. \Récpe_ster, NY 14625
10. 1 canify that t am an afficer or di or.the recehvar or trustes e thie appl as providad for in chaplsr 807 or 617, F.S. | further certily that when flling
this reinstatemnent application. memmnfnrdlmhMunhaabomdknlmd lhoeorpomhmonﬁsﬁcshcroqmmmmbdmmemumofeﬂmm F.8., that all fees
owad by the corporstion have baun paid and the names of individusta listed an this form do not quallfy fot an exarmption under section 118.07(3)(), F.8. The information indicated
on this application is true and accurate, and my signature shek have the same legal sffect as if mads under osth,
SIGNATURE: R=27-0( 714-271~085%
SIGNATURE AND TYPED Git PRINTED NAWE Of BIGNING OFFICER-OR DIRECTOR Date Deysme Phicne #

CRIE0OT {0C;

;e

L
Y




