PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fb[ﬁ%ge’ EL

APPLICATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corporation Name

INC.

FOR o

Secretary of State
REINST_ATEMENT DIVISION OF CORPORATIONS
DOCUMENT # H89185

HI-TECH THEATRE EQUIPMENT AND SERVICE COMPANY,

Principal Place of Business

110 RIBERIA ST
ST AUGUSTINE FL 32085
us

— Mailing Address

PO BOX 4186
ST AUGUSTINE FL 32085
us

If above addresses are incorrect in any way, lina through incorred information and enter correction below.

FILED

380EC -2 PH Y: 25

SEC?’E;?.!«.RY OF 3
TALLAHASSEE, FLE??%%

R RRA MR ARAR AR
REINSTATEMENT 4%

2. New Principal Office Addrass, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

KITTEN, STEPHEN, B

Suite, Apt, #, efc, Suite, Apt, #, etc. 1 1/ 30/ 1985
5. FE| Number Applied For
City & State City & State 53-2595295 Not Applicable
N _ . = 8. - S B 8 Additional Fasrequl
Zip Cauntry <p Country CERTIFICATE OF STATUS DESIRED [] MM eaunta
7. Names and Street Addrasses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors) e T -
[ Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Offica Box Numbers) 4
PDT POLLA, LAWRENCE JR. P.0 BOX 4186 N/A ST. AUGUSTINE FL
VS P.0. BOX 1834 N/A ST. AUGUSTINE FL

Ooo00=2"v L2 —2

.Lr-."Uf.' i i Uil’fﬁ""‘ult_

FERETOO 5 wASETEE. A5

Luin

8. Name and Address of Current Registered Agent

8. Name and Address of NeW Redistered Agent k ]

Hﬂu\ LAWRENCE JR.
110 RIBERIA ST

5T. AUGUSTINE FL 32084

Name

Street Address {P.O. Box Number i Not Accepiabla)

Suite, Apt. #, Etc.

Zip Code

City

S!ate

10. I, being appointed the regist

. — #= o -
Signature of o 2
Registered Agent _, =& -

1

agent of the above named go

s B Y
w4 / .'

UIRED

ation,.am familiar with and accapt the obligations of Section 607.0505, F.S.

//JV

Date / /

v ST SIGN

///

' 11. This corporatlon owes or has paid the current year

{Sea other side for information
an miang‘ble tax.)

Intangible Personat Property tax due June 30. ~~ Yes ]3 No L] :

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when fling
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that 2ll feas
owed by the corparation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(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 cath,

SIGNATURE:

I

el
Daytime Phone #

S22

CR2EM0 {9/98)



